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common cold 

1 
is aborted or cured...”’ 


** ,. the common cold is aborted or cured when the allergic reaction is reversed before 
irreparable damage has been done to the respiratory mucous membrane.” * 


CORICIDIN 


(antihistaminic—antipyretic—analgesic) 


The chief constituent of Cortcip1n* is Chlor-Trimeton* Maleate, probably the most 
potent antihistaminic in use today. Because of its extraordinary activity, Chlor-Trimeton 
is effective in remarkably small dosage—1/10 to 1/20 the dosage of other current 
antihistaminics. Side reactions, including drowsiness, are correspondingly rare. In 
addition to Chlor-Trimeton, Coricip1n contains acetylsalicylic acid and acetophenetidin 
with caffeine, for analgesic and antipyretic effect. 


Taken early, Coricrpin is highly successful in favorably influencing the common cold. 
Even after the cold is established, CoricipIn may reduce its severity and distress and help 
prevent spread of the infection by reducing sneezing. 

PACKAGING: Conriciin tablets, tubes of 12; bottles of 100 and 1000, 


Coricipin is available on prescription only. 
1. Brewster, J. M.: U. S, Nav. M. Bull. 49:1, 1949, 


*T.M. 
Selering CORPORATION « BLOOMFIELD, NEW JERSEY 
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. comes to you 

with marked pallor, complaining of 

chronic fatigue, no appetite. Her blood 

picture will probably reveal iron deficiency 
anemia, and judging by her lack of appetite and 
general condition you may suspect a concurrent-vitamin 
deficiency. @ In such cases, isn’t it more convenient and 
economical to correct both deficiencies with a single 
preparation? Just three IBEROL tablets, one with each 
meal, supply 210 mg. elemental iron plus generous 
amounts of ascorbic acid, vitamin B complex and 
liver concentrate. Yet, in spite of such potency, 
IBEROL tablets are compact and easy to swallow. 

The triple coating makes this possible— Abbott 
employs the ferrous sulfate itself as one of the 
coatings, thus reducing bulk and separating 


the iron from vitamins with Cstott 
which it is not compatible. 


Tberol Tablets supply: 


FERROUS SULFATE, U.S.P. 1.05 Gm. 
(representing 210 mg. elemental 
iron, the active ingredient for the 
increase of hemoglobin in the treat- 
ment of iron-deficiency anemia). 
plus these nutritional constituents: TAB LET $ 
Thiamine Hydrochloride 
6 mg. (6 x MDR*) 
Riboflavin 6 mg. (3 x MDR*) 


Nicotinamide. . 30 mg. (2 x RDAT) (IRON-VITAMIN B COMPLEX-LIVER CONCENTRATE, ABBOTT) 
Ascorbic Acid, 150 mg. (5 x MDR*) 


Pyridoxine Hydrochloride. . 3 mg. Without Folic Acid MACRON* TABLETS 


6 mg. 


have the same potent formula as Iberol, 
but with the folic acid omitted. 


*Minimum Daily Requirement TRAD 
+Recommended Daily Cietary Allowance #TRADE MARK 
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7 Liver Concentrate, N.F.... 1.5 Gm. 
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To MINIMIZE THE ELEMENT 


The element of chance in conception be- 
comes‘an element of when 
nancy or childbirth is contraindicated 
a reduce this risk to the barest minimum. 
many authorities recommend the combined 
use of the Lanteen Flat Spring Diaphragm 
and Lanteen Jelly. 4 
By prescribing the Lanteen ; 
and Jelly method of contrac 
physician assures his patient: 

1. DEPENDABLE TWO-WAY PROTECTION. 
bined use of the Lanteen Flat Spring Dia- 
phragm and Lanteen Jelly provides effec- — 
tive mechanico-chemical protection against 


OF CHANCE 


phragm augmenting the po 
_ destroying action of the jelly. 


of the improved Lanteen Tec! 
-courages the return of the patient for n 
ical supervision at regular intervals a 

discourages over-the-counter preseribi 
With the combined use of the Lanteen — 
Spring Diaphragm and Jelly, return 

- for periodic fittings enable the doctor 
correct faulty patient technique, make 
essary changes in the diaphragm size 


maintain check on the patient's healt’ 


‘Improved Method of 


anteen Jell contains: 
ic Acid, 0.50; ; Hexyl-_ 
reinol, 0.10; ; Chlorothy: 
0077 Sodium Benzoa ‘ 


LANTEEN MEDICAL LABORATORIES, 
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Write for a complimentary copy of 
Glycerine in a Tragacanth b 4 
INC., 2020 Greenwood Street, anston, 
2, 
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Isadora Duncan, renowned American dancer, was admired throughout 
the world for her creative ideas and graceful artistry, but estranged 
her native public through her psychoneurotic eccentricities. 


The majority of psychoneurotics have no serious mental illness, but display merely an 
emotional imbalance which often can be greatly improved by appropriate psychotherapeutic 
and sedative management. In the treatment of psychoneurosis, particularly agitated, 
depressed and anxiety states, Mebaral is especially useful when tranquillity with minimal 
hypnotic action is desired. Sedative dose: Adults, from 32 mg. to 0.1 Gm. (% to 1% grains) 
three or four times daily. Children, from 16 to 32 mg. (% to % grain) three or four times daily. 
Supplied in tablets of 32 mg., 0.1 Gm. and 0.2 Gm. 


BRAND OF MEPHOBARBITAL 


TASTELESS SEDATIVE AND ANTIEPILEPTIC * LITTLE OR NO DROWSINESS 


INC. 
New Yorn, Winosor, ONT. 
Mebaral, trademark reg. U. S. & Canada 
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After an hour in test tubes containing 0.5 cc. of stand- 
ard and unknown heparin in serial dilutions, the 
fluidity of the recalcified sheep plasma enables quick 
computation of the anticoagulant potency of the un- 
known heparin. 


This short and accurate bioassay of heparin was first 
described and developed by Upjohn research workers. 
Its advantages make possible more rapid standardiza- 
tion of the increased volume of anticoagulant prep- 
arations such as Depo*-Heparin now required by 
clinicians. 


Promptly effective and readily controlled anticoagu- 
lant therapy is provided by long-acting Depo-Heparin 
Sodium, with or without vasoconstrictors. These 
Upjohn preparations supply the natural anticoagu- 
lant in a gelatin-dextrose vehicle. A single injection 
produces anticoagulant effects lasting 24 to 48 hours. 


Literature describing anticoagulant therapy in detail 
is available on request. 


*Trademark, Reg. U.S. Pat. Off. 


Research in the service of the profession of medicine 


THE UPJOHN COMPANY, KALAMAZOO 99. MICHIGAN 
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An Important Advance 
IN THE PREVENTION AND TREATMENT OF 
IMPETIGO 
EXCORIATED BUTTOCKS 
MILIARIA 
DIAPER RASH 


—New Formula Johnson’s Baby Lotion 


For more than 3 years, the Medical 
Research Laboratory of Johnson & 
Johnson in co-operation with several 
leading universities, has been engaged 
in fundamental research leading to the 
development of a physiologically ac- 
ceptable preparation for use on in- 
fant’s skin. These efforts have cul- 
minated in the release of the new 
Johnson’s Baby Lotion following an 
accumulated experience of over 10,000 
baby days. 

The findings indicate that the new 
Johnson’s Baby Lotion is a specific 
preventative and therapeutic agent 
for the five most common skin afflic- 
tions of infancy: impetigo contagiosa, 
miliaria rubra, intertrigo, excoriated 
buttocks, and diaper rash. 


Description and 
Pharmacologic Action 


Johnson’s Baby Lotion consists of 
a nontoxic, nonirritating oiJ-in-water 
emulsion, which, when placed upon 
the skin, produces a discontinuous 
film having the ability to protect the 
skin from external irritative agents, 
but without interference with the 
transpiration of water vapor and other 
physiologic functions of the skin. 


Johnson’s Baby Lotion, by virtue of 
its bacteriostatic and _ bactericidal 
properties, produces a marked and 
prolonged suppression of the resident 
bacterial flora of the skin, thus offer- 
ing a substantial degree of protection 
against superficial infection. 


Clinical Evidence 


In 8 large hospitals, under the guid- 
ance of pediatricians and dermatolo- 
gists, clinical investigations have been 
conducted on the new Johnson’s Baby 
Lotion containing hexachlorophene* 
in a concentration of 1% as an anti- 
septic agent. Herewith are pertinent 
excerpts from the reports. (Complete 
reports available on request.) 


(*Hexachlorophene has been 
adopted by the Council on Pharmacy 
and Chemistry of the American Med- 
ical Association as the generic designa- 
tion of Dihydroxyhexachlorodipheny] 
Methane.) 


In a Pennsylvania Hospital: ‘““Conclu- 
sive evidence has been obtained that 
the hexachlorophene lotion is less irri- 
tating than ammoniated mercury, 
commonly used in newborn nurseries, 
and is more effective in preventing the 
minor skin irritations and superficial 
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infections common to the newborn.”’ 


In another Pennsylvania hospital: 
“In the height of an epidemic of im- 
petigo the hexachlorophene lotion not 
only prevented babies from develop- 
ing lesions, but on those babies who 
were affected, the lesions were few, 
discrete, and disappeared quickly 
without any other therapy. The epi- 
demic of impetigo, which had been 
continuing for four months, ceased 
within a period of a week to ten days 
after the lotion was used on all babies 
in the nursery. 


“It was concluded that the lotion 
exhibited an antibacterial effect which 
was sufficient to modify remarkably 
the course of a virulent epidemic of 
impetigo contagiosa.” 


In a New York State Hospital: ‘“The 
hexachlorophene lotion was found to 
be unusually satisfactory in the rou- 
tine care of the skin of infants beyond 
the newborn period and to be prophy- 
lactically effective in minimizing the 
incidence of diaper rash and miliaria.”’ 


In a Nebraska Hospital: ‘““We saw no 
evidence of irritation from Johnson’s 
Baby Lotion either in the babies on 
whom the lotion was applied or among 
the nurses applying the Lotion. We 
did not see at any time during our 
work any sensitivity to Johnson’s 
Baby Lotion and on some of our chil- 


dren the Lotion has been applied at 
various times for a period of four 
months.” 


Summary 


All clinical evidence indicates that 
the new formula of Johnson’s Baby 
Lotion, containing hexachlorophene, is 
outstandingly effective in the preven- 
tion and cure of the major skin afflic- 
tions of infancy: impetigo contagiosa, 
miliaria rubra, intertrigo, excoriated 
buttocks, and diaper rash. Free sam- 
ples of Johnson’s Baby Lotion are 
available for your examination and for 
distribution to patients. 


JOHNSON’S BABY LOTION 


affofin on 


Johnson & Johnson 
Baby Products Division 
Dept. W-3 New Brunswick, N. J. 


| 


Please send me, free of charge, 12 distri- 
bution samples of Johnson’s Baby Lotion. 
Name — 
Street 
City State 


Offer limited to medical profession in U.S.A. 
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obstetrical analgesic 


The use of Nisentil Hydrochloride, a new 
obstetrical analgesic, “provided adequate 

pain relief in over 90 per cent of the 

five hundred patients who received it during 
labor.”! The potent pain-relieving action 

of Nisentil is distinguished by excellent 
tolerability. When Nisentil is given in 

proper dosage, there is no likelihood of 
depressing fetal respiration. Nisentil is 
conveniently given by subcutaneous injection. 
Chemically, Nisentil Hydrochloride is 
1,3-dimethyl-4-phenyl-4-propionoxy-piperidine 
hydrochloride (dl-alpha form). 


1. F. B. Hapke and A. C, Barnes, Am. J. Obst. & Gynec., 58:799, 1949 


HOFFMANN-LA ROCHE INC @ NUTLEY 10 e N, J. 


Hydrochloride 


brand of prisilidene hydrochloride 
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bacterial and Triple Sulfa am— 
because of its multiple sulfonamide content*— provides effec 
tive control of a wide variety of vaginal pathogens. Followi 
cervical cautery or conization and voginel plastic opere 
Triple Sulfa Cream, 


1 Reduces healing time y as much as 50 0 percent) 


Triple Sulfa Cream is sielll ated. In allergic tid sensi 
tion studies “no sensitivity was observed in any instance.”" 


‘Triple Sulfa Cream is available in 3 
On original prescriptions specify 


or control of bacterial 

a vaginal tnrections 

5 

a 3 Suppresses secondary bacterial invaders. 

with or without the Ortho vaginal applice or. 

Sulfa Cream with applicator’ for new patients. 
Marbach, A.H.: Am. J. Obst. & Gynec. 55:511 (March) 1 

azole, N‘acety! ilamide, N’benzoylsulfanilamide 

pharmaceutical corporation, raritan, n. 


Eskadiamer combines the 


2 safest sulfonamides 


in | delicious fluid preparation ell 


Leading clinicians have attested the greater safety of the sulfonamides 
in mixtures. Now, Lehr finds that “sulfadiazine and sulfamerazine qualify 


for first and second place, respectively, as mixture components.” 
Federation Proceedings 8:315 (March) 1949 


Eskadiamer, therefore, is especially welcome to the physician— 
not only because it is a sulfonamide mixture, but also 

because it is a mixture of equal parts of the two safest sulfonamides 
in general use: sulfadiazine and sulfamerazine. 


Eskadiamer tastes so good that children—and many adults—much 
prefer EsKADIAMER to the usual bulky, sulfonamide tablets. 


Smith, Kline & French Laboratories, Philadelphia 


Eskadiamer 


the delicious fluid preparation of 


sulfamerazine and sulfadiazine 


Each 5 cc. (one teaspoonful) of Esk ap1IaMEr contains 0.25 Gm. 
(3.86 gr.) microcrystalline sulfamerazine and 0.25 Gm. (3.86 
gr.) microcrystalline sulfadiazine—the dosage equivalent of 
the standard 0.5 Gm. (7.7 gr.) sulfonamide tablet. 
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DOCTOR, YOUR OWN 
NOSE PROVES IN SECONDS 


PHILIP MORRIS 
ARE LESS IRRITATING! 


YOU KNOW of the published clinical and laboratory 
studies* which have shown PHILIP Morris Cigarettes to 
be less irritating. BUT NOW —in seconds— YOU CAN MAKE 
YOUR OWN TEST...simple but convincing. Won’t you try it? 


1 ...light up a PHILIP Morris 


Take a puff — DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through your 
nose. AND NOW... 


2 ... light up your present brand 


DON’T INHALE. Just take a puff and 
s-l-o-w-l-y let the smoke come through your 
nose. Notice that bite, that sting? Quite a 
difference from PHILIP MorRRIs! 


With proof so conclusive, would it not be good practice 
to suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. 
Med., Vol. 35, 6-1-25, No. 11, 590-592; Laryngoscope, Feb. 1935, Vol. XLV, 
No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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Contains Crude Cod Liver Oil, Zinc 
Talcum, Petrolatum and Lanolin 


Oxide, 

Used effectively in GENERAL PRACTICE for 

the treatment of Wounds, Burns, Indolent Ulcers, 

Decubicus, Intertrigo, Skin Lesions, Hemorrhoids, 

Anal Fissures, etc 

In PEDIATRICS for the treatment of Diaper 
Chafed and Irritated Skin 

caused by Urine, Excrements or Friction, Prickly 


Rash, Exanthema, 
Heat and in the nursery for General Infant Care 


Fatty acids and vitamins are in proper ratio 
thereby producing optimum results. Non irri 


tant, acts as an antiphlogistic, allays pain, stim 
f ulates granulation, favors epithelization. Under 
/ Desitin dressing, necrotic tissue is quickly cast 
j off. Dressing does not adhere to the wound. 
2 oz., 4 oz., and 1 Jb. jars. 
Professional 
Samples = 
on Request 


In tubes 1 oz 
Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN, SUPER- 
FICIAL WOUNDS, DECUBITUS, INTER- 
TRIGO, PRURITUS and URTICARIA. In 2 
oz. Shaker-Top Cans. 
For the Medical Profession  & 
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Winthrop-Stearns, Inc. 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL SAVIN 


Ethical protective mark, 
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when capsule is cut in 
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A Complete Choice 


to meet the normal dietary needs of babies 


OCTOR, when you recommend the feed- 
D ing of solid foods you can advise a 
mother to begin with Beech-Nut Cereal then 
follow with Beech-Nut Strained and Junior 
Foods, and know that she cannot give her 
baby foods of higher quality or finer flavor. 


Babies love them—thrive on them 


FOODS BABIES 


SOLD IN GLASS 
EVERYWHERE 


Only one uniform 
method of packing 


=e, Beech-Nut high 

Gay: standards of pro- 

“se duction and ALL 
ADVERTISING have been 
accepted by the Council 
on Foods and Nutrition 
of the American Medical 
Association. 
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All cooks, even the best, “spoil the broth.” 
Available statistics indicate that vitamin losses 
during the preparation of food range as high as 
89 percent for certain water-soluble and heat- 
labile vitamins. Seasonal variations of vitamin 
content and improper food selection contribute 


further to a suboptimal intake of essential vitamins. 


GELSEALS MULTICEBRIN 


(PAN-VITAMINS, LILLY) 


Prophylaxis of deficiencies of no less than the 
nine essential water and fat-soluble vitamins is 
assured by the daily administration of one 
Gelseal ‘Multicebrin.’ Two to five Gelseals 
“Multicebrin’ each day are indicated whenever 
vitamin deficiencies are complicated by such 
contributing factors as pregnancy, wasting dis- 


eases, and the anemias. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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Practical Psychotherapy 


Elizabeth Goodman, M.D. a 


SYCHOTHERAPY is the term applied to the 
Pree of emotional or mental illness, 

utilizing psychological approaches. By 
means of psychological orientation, it first traces 
down the cause of the trouble, and then pursues 
concrete ways to effect its purpose. Psychotherapy 
may be a short interview with the patient, wherein 
the psychiatrist serves as a sounding board; it may 
include guidance by the psychiatrist, social worker, 
teacher, or preacher; or it may take place when a 
friend or neighbor offers the troubled individual an 
opportunity to ventilate his problem, “get it off his 
chest,” as it were; or it may refer to psychoanalytic 
techniques which are directed to investigate the 
unconscious mechanisms and problems by means of 
free association or dream interpretation. In short, 
psychotherapy is any psychological handling or 
management which will help an individual. 

We must not, however, misinterpret this con- 
cept of helping a patient as is so often the case 
with well-meaning and indulgent parents, or with 
relatives who feel that in order to help the indi- 
vidual one must cater to his whims or his ever 
changing wishes. In our work with problem chil- 
dren we come across a number of parents who 
read widely on the psychology of children, only 
to misinterpret or misunderstand what is meant 
by psychotherapy. They feel that in order to avoid 
“frustrations” in their children, they must give in 
to each desire expressed. These parents fail to 


Dr. Goodman is engaged in the private 
practice of psychiatry in New York City. 
This paper was read before the Forty-first 
Annual New York State Conference of Pro- 
bation Officers, October 19, 1949. 
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understand why their children continue in their 
“frustrations,” despite the fact that their demands 
are never denied. They fail to understand that a 
child, conditioned to have his instinctive gratifica- a 
tion satisfied at all times, will not be able to react 
favorably when his mother must say “no” to him 
in order to protect him from physical harm. Or 
in dealing with adult patients, we so often find 
relatives or friends eager to pamper the patient in 
order “to make him happy.” They do not realize 
that the patient’s frustration, or his insecurity, or 
his maladjustment, or his unhappiness, may be due . 
not to tensions from the outside, but rather to his ae 
tensions built up within him. 7 

Helping a patient is not always accomplished . 


by making concessions to him, nor by merely re- - 
moving his symptoms. Stealing, truancy, or va- a 
grancy are symptoms of emotional illness, just as ; 
fever and cough are the symptoms of a lung . 
disease. The underlying disease may continue, even a 
though the fever and cough disappear. An indi- 
vidual is helped when he understands himself, y 
when he understands the motivation causing his i 
symptoms, and when he understands his problem - 
which so often arises in his unconsciousness. After. . 
such understanding the patient is able to help - 


himself. This, I must emphasize, is our objective: 
for the patient to help himself. With psychother- 


apy the patient is taught to accept himself, to — 

express himself without fear in relation both to am 
himself and to others. : 


R. H. is a young lad of 11 years. He was 
brought to my office because he could not be made 
to go to school, in spite of all threats and per- 
suasions on the part of his indulgent parents and 
the school authorities. His reason for refusing to 
go to school was that the boys beat him up, and 
he had objective proof, many bruises on his body. 
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Under treatment R.H. gained insight into the 
gamut of his fears (and he was victimized by 
many fears and phobias, such as being afraid of 
opening closets, afraid to go to sleep without first 
looking under his bed to make sure that there was 
no one hiding; he feared riding in subways, feared 
the dark, etc.). With much patience and sympa- 
thetic understanding I was finally able to get him 
to interpret his fear of school as only a symbcl 
for his inner fears. When he understood the 
relation of his unconscious guilt feelings which 
stemmed from his psychosexual conflicts, he lost 
his fear of the boys at school, and he is now par- 
ticipating in healthy activities. His depressed 
moods, together with his lethargic attitudes, were 
replaced by a happy outlook, self-reliance, the 
enjoyment of his studies, and interest in group 
activities. 

Psychotherapy is the treatment of the emo- 
tional factors in illness, and the emotional illnesses 
themselves. As mentioned before, it is concerned 
with the cause of the trouble, that is, investigating 
the origin of the illness. Freud’s first use of his 
psychoanalytic technique was to investigate the 
cause of the symptoms. He considered it essentially 
an investigative discipline to disclose fundamental 
structure of psychopathology. Later, he discovered 
that he achieved a therapeutic effect, that during 
the course of investigating the unconscious he also 
was able to help the patient. The diagnosis of the 
specific emotional illness is of great importance. 
Before we can treat, we must first know what we 
are treating. A diagnosis, to be of help, must give 
not a simple statement of the disease, but the rec- 
ognition of the factors operating. It is not enough 
to say, for instance, that a person has an anxiety 
neurosis. A proper diagnosis must include (1) an 
understanding of the personality of the individual; 
(2) a recognition of the factors operating to 
cause the reaction; and (3) an understanding of 
the nature of the patient’s reaction to these factors. 
It is not enough to know that a woman has had 
headaches and dizzy spells for the past few years, 
that she is irritable and cannot sleep; it is more 
important to know the make-up of this woman 
and her early upbringing, and that her husband 
is not providing for her, that he is drinking in- 
cessantly and abusing her, and that she is forced 
to go out to work and is worried about her chil- 
dren. We must understand these factors in treat- 
ing the patient. 

Individual psychotherapy is the treatment of 
psychological problems in individuals, focussing the 
attention upon the individual. Whether the pa- 
tient is treated in the clinic or privately, he is 
handled individually, for no two patients are alike, 


nor do they react alike to a given problem. One of 
the important factors in psychotherapy is what is 
known as transference; it is the intangible rela- 
tionship which is established between the therapist 
and the patient. You may term it “confidence in 
the doctor.” And such transference is best de- 
veloped in individual psychotherapy. Individual 
psychotherapy does not necessarily have to be long- 
term treatment. It should not be confused with 
“psychoanalysis,” which is but one method, or a 
specific technique in psychiatric practice. Psycho- 
therapy is not concerned with equipping patients 
with clichés, or to expose them to psychiatric lingo 
which they can use in parlor discussions. The in- 
discriminate tossing about of terms such as “frus- 
tration,” “aggression,” “castration complex,” etc., 
does not help the individual, but tends toward 
greater confusion. Psychotherapy is not concerned 
with pseudo-intellectual gymnastics. It directs all 
efforts toward getting the patient to understand 
the unconscious problems as well as those which he 
recognizes. Psychotherapy aims to help the indi- 
vidual side-step his weakness, or accept it, and 
to capitalize on his talents. By uncovering uncon- 
scious repressed experiences psychotherapy tends 
to remove the inner tensions; by guiding the pa- 
tient in healthy and mature directions, it makes 
him able to cope with life’s problems with eme- 
tional economy. Many of the laity look upon the 
psychiatrist as one who “spoils” the patient, or 
underwrites sexual promiscuity, or condones 
the individual’s misdeeds. That is not the 
intention of the psychiatrist. His aim is to get 
the patient to understand his instinctive drives 
and to adapt them to society in a way which is 
better from his own point of view; the psychia- 
trist tries to get the patient to understand his drives 
not to fear them nor to develop guilt because of 
them. The therapist’s purpose is not to become a 
crutch for the patient, but to enable the patient 
to operate without crutches; to help the patient 
develop a sense of responsibility for his actions 
and to develop self-reliance in controlling and 
dealing with them. 

The personality of the therapist is important in 
successful psychotherapy. The doctor may be well 
trained; he may be a brilliant psychiatrist inasmuch 
as he understands the psychodynamics causing the 
illness; he may be excellent in diagnosis; but be- 
cause of his type of personality he may not do as 
well in treating a patient. August Aichorn, in his 
instructive book, “Wayward Youth,” which [ high- 
ly recommend to you, states: “It is certainly true 
that you cannot make an educator out of every 
personality. A great deal of harm can be done by 
the dilettante in this work (referring to the train- 


).A.M.W.A.—Vot. 5, No. 3 


| 
| 
" 
| 
4 
oF 
‘a 


PRACTICAL PSYCHOTHERAPY 91 


ing of the delinquent), as well as by the profes- 
sional worker who is not endowed for this task. 
. .. We must not forget the wide gap between 
knowing what should be done, and being able to 
do it.” 


The conditions treated by individual psycho- 
therapy include the psychoses, behavior disturb- 
ances in children and adults, sexual offenses and 
property offenses, alcohol and drug addiction, che 
neuroses, and the illnesses expressed in organic or 
physical symptoms (psychosomatic diseases, such 
as asthma, skin conditions, peptic ulcer, colitis) . 
The daughter of a wealthy family who steals will 
not be helped by serving a jail term; her klepto- 
mania, which is an expression of her neurosis, is 
best dealt with by psychotherapy. Patients suffer- 
ing from peptic ulcer symptoms are often not 
helped by medicine or even by surgery, but may be 
helped by psychotherapy. The alcoholic is not cur- 
ed by “sleeping it off” in jail. Probation officers 
come in contact with a large group of people with 
antisocial behavior. These individuals are not 
helped by shutting them up in jail, in corrective 
schools, or in penal institutions. A great number of 
sex offenders or those who come in conflict with the 
law because of property crime do not benefit by 
punishment or by segregation. It is not enough 
to treat the delinquency; it is important to treat 
the patient. Delinquency is a symptom resulting 
from the interplay of psychic forces; it is one 
way in which the patient reacts. To be sure, de- 
linquency is chiefly a social problem; the psy- 
chiatrist is interested in the patient and in estal- 
lishing the relationship of his delinquency to his 
emotional troubles. Psychotherapy directs atten- 
tion to the unconscious motivation and mechanism 
for the delinquent behavior, and, with proper indi- 
vidual treatment, whether it is supportive, or 
analytical, or just re-educative, the individual can 
be helped to develop into a healthy person who 
will derive a sense of emotional security in so- 
cially accepted directions. The goal is to remove 
the cause rather than just to change overt beha- 
vior. Disappearance of the symptoms in itself does 
not spell cure. With proper treatment the indi- 
vidual can be adjusted to his society. In treating 
the delinquent we first gain his confidence. A boy 
in difficulty must develop a trust in the doctor, 
and this trust the psychiatrist gains by patience, 
encouragement, warmth, and a sympathetic under- 
standing. We assure him that we do not represent 
the police, or the judge, or the law which he feels 
is out to punish him. Transference, so essential in 
treatment, is made when the individual realizes 
that we are interested in helping him, that we 
are on his side, and that together we will get him 
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to understand the facts as they developed in form. 
ing his unaccepted behavior. 

Reformatories are not the answer to delinquency. 
In fact, I have seen boys who admitted greater 
knowledge and skill in delinquency as a result of 
association with fellow inmates in the reformatory. 
Jim is a young boy of 15, whose mother, eager to 
prevent him from more serious delinquent habits, 
initiated court proceedings because of truancy. 
She had hoped that he would be “straightened 
out” in the corrective school. After a year at a 
state school, he returned, and is now more profi- 
cient in his delinquent behavior. His mother is 
still trying to get proper treatment for him. She 
tried every available agency to help in that direc- 
tion. Each one tells her: “We are powerless to act 
before the crime is done.” And as a last resort an 
attempt was made to railroad him into the Navy, 
with the result that he suddenly disappeared from 
home. My question is: “Even after the crime is 
committed, what is actually done for the indi- 
vidual?” These cases, and they are legion, suggest 
that what is needed is more early treatment. The 
old adage serves us well: “An ounce of prevention 
is worth many pounds of correction.” 

The unmarried mother and the so-called sex 
pervert will not be changed after a period in jail; 
they need psychotherapy to help themselves, and 
to deal better with the difficulties arising from 
their sexual drives; they usually also need concrete 
help to remove them from their poor environ- 
ment, and to help them to readjust to society. 
There are, however, a group of sex criminals who 
will hurt or kill children as part of their abnormal 
sexuality; these patients must be segregated. As a 
rule, unfortunately, they are not removed from 
society until after a tragedy occurs. 

A patient suffering from convulsive seizures 
forged checks periodically and was put in jail. 
While in jail, nothing was done to help him or to 
understand the reason for his forgery. Under treat- 
ment it was discovered that his delinquent beha- 
vior was an epileptic equivalent, and so not only 
was treatment directed to control the fits by speci-' 
fic medication, but regular psychotherapy was in- 
stituted, including management and closer super- 
vision by his family. 

In the treatment of psychosomatic conditions, 
our object is to get the patient to deal with his 
difficulties in a healthy and adult fashion. The 
method of approach varies with the individual. 
Essentially we try to obtain a full life history 
from the patient, supplemented by the family or 
friends or by a social service worker. We utilize 
dream interpretation to help us understand the 
unconscious conflicts, for we first try to understand 
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what the problems are. Then we encourage the 
patient to reveal his inner thoughts and fantasies. 
We try to make him aware of his difficulties; we 
try to work out the problems which have led to 
his disorder, because basically he has been han- 
dling his problems in emotionally immature fash- 
ion. These all must come to light. It is not easy 
to get the patient to realize what the difficulty is; 
it often takes a long time to get him in a sufh- 
ciently receptive attitude to permit him to 
cooperate towards our goal. The patient is often 
unaware of the underlying trouble. Hence, it takes 
much patience, wisdom, and experience to direct 
his efforts to a constructive and mature approach 
to his problems. 

It is clear that much of the patient’s difficulty is 
often the result of many years of unsatisfactory. 
and emotionally immature patterns or reactions. 
As a rule these reactions have had their roots in 
childhood experiences, and through repetition over 
the years, the patient has come to accept them, as 
“this is my make-up.” Sometimes he thinks he in- 
herited this make-up because, as he often puts it, 
“my mother, or my father, was this way,” or “the 
whole family is high strung,” implying thereby 
that it cannot be changed. Not infrequently a very 
domineering and aggressive individual builds up 
tension through his repeated explosions and con- 
siders them as perfectly in order. But he fails to 
realize that these emotional storms are at the bot- 
tom of his physical symptoms, as stomach ulcers, 
headache, or colitis. It takes considerable patience 
and sympathetic understanding to make such an 
individual realize the error of his ways and to 
get him to relinquish these unhealthy reactions. 

A current topic amongst our educational and 
social agencies is prevention of crime and delin- 
quency. But as yet our machinery is not geared 
to actual prevention. Continuation schools are not 
the answer. In fact, I have come to recognize that 
continuation schools present hardships in read- 
justing the delinquent. He is unable to get a job 
because he has to attend continuation school, and 
what he learns during the limited and enforced 
sessions scarcely compensates for the resentment 
it causes. Compulsory education can often prove 
a factor towards delinquency. The boy with lim- 
ited intellectual endowment is better adjusted to 
his society when kept busy at a suitable job he 
can do, regardless of his age, than when he is 
forced to continue at school until the required 
age of 16. In a program of prevention of delin- 
quency individual psychotherapy should be utilized 
in cooperation with the schools and social agen- 
cies. Early childhood and early school experiences 
are important in proper development of the indi- 


vidual. Improper grade placement may be a factor 
in encouraging a child to seek delinquent expres- 
sion. A child with a high I.Q., placed in a class 
with average or low normal children, will often 
be bored with school and will find interests in 
activities outside the classroom; he soon becomes 
a truant. Or a child faced with untenable home 
situations may express his conflicts by delinquency. 
Social service workers are invaluable to psycho- 
therapy in this type of individual. 

ere are instances when we see a child delin- 
quent because of reading disability. Often the 
child is of average or high intelligence, but he 
cannot read. His reading inability is based on 
emotional disturbance. But his teacher considers 
him mentally defective and may hold him up to 
ridicule before his classmates. He feels humiliated, 
rejected, and frustrated. He becomes hostile, un- 
cooperative, and finds himself in all kinds of mis- 
chief which later may develop into criminal be- 
havior. J.C. is a boy of 9. His mother had 
many complaints from the school. He played 
hooky, was always in fights, and even attacked 
his teacher. The teacher at one time told him he 
was crazy and did not belong in school. In the 
mental hygiene clinic he was given a psychometric 
test and found to have an I.Q. of 120, despite 
the fact that he could not read. He is now re- 
ceiving remedial reading training with psycho- 
therapy. His mother recently reported that he 
brought home his report card marked “Excellent” 
in conduct; he is able to read; and she added, “He 
doesn’t annoy me any more either.” Psychotherapy, 
correlated with a program of technical remedial 
education, can keep this type of child from com- 
ing in conflict with the law. 

Children from broken homes should be treated 
for their resultant emotional traumatic reactions 
before they get into trouble. These children can 
be helped by gaining insight into the causes of 
their environmental conditions; and by sympathetic 
understanding and guidance, they can be helped 
to develop their talents, to accept themselves ir- 
respective of their antecedents, and thus to gain a 
sense of achievement and security. And what is 
accomplished for the child can be done for the 
adult. 

In our work as psychotherapists we enlist the 
help and cooperation of teachers, relatives, social 
service workers, “Big Brothers,” and probation off- 
cers. I have had good results in a number of my 
young patients by enlisting the help of a “Big 
Brother” to serve as a father substitute. We also 
utilize the help of the psychologist for a much 
needed psychometric or personality test to aid us 
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in arriving at a diagnosis or to ascertain special 
aptitudes. 

From the foregoing you can readily understand 
that in order really to achieve psychotherapy, 
whether it be in the clinic or privately, one must 
utilize team-work. The psychiatrically oriented so- 
cial worker, the probation officer, the psychologist, 
teacher, principal, clergyman, they are all integral 


factors in a program of psychotherapy. I may add, 
also, that employers in industry who can be edu- 
cated to give employment to patients under treat- 
ment can also contribute in our work as therapists. 
The psychiatrist who understands the interdepen- 
dence of these trained workers is better equipped 
to serve his patients suffering from emotional dis- 
turbances. 


The Newer Antibiotics 


Aureomycin, Chloromycetin, and Polymyxin 


Annabel B. Miller, M.D. 


URING THE LAST TWO YEARS, three new 
antibiotics have been described: aureo- 
mycin, chloromycetin, and polymyxin. It 

is my purpose to review briefly the nature of these 
substances, and their experimental and clinical 
use. Aureomycin and chloromycetin, in particular, 
have proved to be in many respects even more 
dramatic than previous antibiotics. 

Aureomycin is derived from a mold of the 
species Actinomycetes, Streptomyces aureofaciens, 
so named because of the golden color produced 
as the fungus grows in broth. It was originally 
isolated by Dr. B. M. Duggar of the Lederle 
Laboratories, and was first described in July, 1948, 
at a meeting of the New York Academy of 
Sciences. It is supplied as the yellow crystalline 
hydrochloride salt, which is moderately soluble in 
distilled water, to give an acid solution with a 
pH of about 4.5. Although it is stable in the 
dried form over a temperature range of +-22°C. 
to —22°C., for a period of over six months, it 
deteriorates rather rapidly in dilute solutions, es- 
pecially when alkaline, and slightly faster at 
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morial Hospital, Buffalo, New York. This 
paper was presented at a meeting of the 
Women’s Medical Society of New York 
State, May 2, 1949. 
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warmer temperatures. It can, however, be kept 
either at icebox or incubator temperatures for two 
to three weeks if the solution is concentrated. Its 
activity is decreased by the presence of human 
serum and it seems to be bound by the blood pro- 
teins. For this reason, measurements of aureomy- 
cin in the various body fluids is rendered more 
difficult. 

In contrast to streptomycin, aureomycin is more 
active in an acid than in an alkaline medium. 
Like penicillin, however, it shows its greatest 
activity against actively multiplying organisms, and 
appears to be bacteriostatic rather than bacteri- 
cidal. To date, however, no enzymatic substance 
similar to penicillinase has been demonstrated, as 
far as aureomycin is concerned, and with the 
exception of one strain of Aerobacter aerogenes, 
no aureomycin-resistant organisms have developed 


through repeated sub-cultures in the presence of” 


aureomycin, nor have any aureomycin-dependent 
organisms been found. The activity of aureomycin 
does not seem to be influenced by the prior use 
of other antibiotic agents, and it has been shown 
to be active against penicillin-resistant and peni- 
cillin-sensitive strains, and also against streptomy- 
cin-resistant, -sensitive, and -dependent organisms. 

Chloromycetin, like aureomycin, is derived from 
a mold of the genus Actinomycetes. This anti- 
biotic, which differs from any previously described, 
was reported independently from two sources in 
1947. The first, from a sample of soil collected 
from a mulched field near Caracas, Venezuela, 
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was studied by Burkholder of Yale University and 
by workers in the Parke-Davis laboratories. The 
other, from a sample of soil from near Urbana, 
Illinois, was studied at the University of Illinois. 
Both these soil samples were collected and stud- 
ied as part of a routine survey for possible new 
antibiotic substances. The two isolated materials 
proved to be identical and the work was con- 
tinued by the Parke-Davis group, which named 
the antibiotic chloromycetin, because of its source 
and because it contains nonionic chlorine. Since 
then, this species of Streptomyces has been proved 
to be a new and distinct species and has been 
named Streptomyces venezuelae. 

In contrast to aureomycin, chloromycetin is a 
neutral compound which is comparatively stable. 
Solutions at room temperature remain stable for 
more than 24 hours over a pH range of 2 to 9, 
and will withstand boiling for 5 hours or auto- 
claving at 110° C. over a pH range of 4 to 8. It 
is purified relatively easily as fine white crystals, 
which are insoluble in water but dissolve easily 
in ethanol or propylene glycol. It has been deter- 
mined that chloromycetin is bound to the plasma 
proteins to the extent of about 45 percent. 

Aureomycin has an exceptionally wide range of 
activity and can well be termed a “miracle drug.” 
It is active against Gram-positive and Gram-nega- 
tive organisms, Rickettsiae, and viruses of the 
lymphopathia venereum-psittacosis group. Chloro- 
mycetin is also active against Gram-negative or- 
ganisms, Rickettsia, and certain viruses, and 
somewhat active against certain acid-fast organ- 
isms in vitro, but it is less effective against Gram- 
positive organisms. 

By a comparison of various antibiotics, aureo- 
mycin has been found to be from 4 to 16 times 
as active as chloromycetin against streptococci, 
staphylococci, and pneumococci, and one-tenth to 
one-eightieth as effective as penicillin. Generally 
speaking, chloromycetin and aureomycin are about 
equal in their activity against Gram-negative or- 
ganisms, and on the whole tend to be about equal 
to streptomycin in these cases. One investigator 
reports chloromycetin to be 2 to 16 times as active 
as streptomycin against Gram-negative rods, but 
only about one-tenth as active against the tubercle 
bacillus. 

Organisms found to be sensitive to aureomycin 
in vitro include streptococci, gonococci, meningo- 
cocci, pneumococci, staphylococci, B. coli, K. pneu- 
moniae, H. influenzae, Br. suis and abortus, B. 
subtilis, and Salmonella organisms. 

Those sensitive to chloromycetin include S. 


schottmuelleri, S. paradysenteriae (Sonne), Bru- 
cella organisms, E. typhosa, H. pertussis, Past. 


* Microgram. 


tularensis, B. coli, B. subtilis, A. aerogenes, some 
forms of the tubercle bacillus, K. pneumoniae, and 
P. vulgaris. This last is in contrast to aureomycin, 
which is inactive against P. vulgaris. Neither sub- 
stance has any effect on Ps. aeruginosa. Mice and 
chick embryo studies have demonstrated marked 
anti-rickettsial activity of these substances. 

Both aureomycin and chloromycetin have proved 
relatively nontoxic in laboratory animals and in 
human beings, and both are found to be well 
absorbed from the gastro-intestinal tract. Dogs 
and rabbits which have been given single doses 
of 20 to 40 mg. of aureomycin intramuscularly 
have been found to have blood concentrations of 
slightly over 1 m* per ml., from 15 minutes to 1 
hour after the dose was given. In dogs given 20 
mg. twice a day for 10 days aureomycin could be 
detected two and a half hours after each injec- 
tion. In man, after doses of 500 mg. twice a day 
orally, and 40 mg. every 6 hours intramuscularly, 
blood levels of 0.6 to 2.4 m* ml were found 1 hour 
after the injections were given. Other investigators 
found that a dose of 300 mg. was detectable in 
the serum for as long as 12 hours. It is excreted 
rather rapidly in the urine, imparting to it a 
greenish yellow discoloration. In the previous ex- 
periments, urinary concentrations of from 40 to 
80 m* per ml. were observed. After oral doses of 
500 to 750 mg. high urinary excretion was found 
to occur between the second and the sixteenth 
hours, with the maximum between 4 and 8 hours, 
reaching a high level of 256 m* per ml. This ex- 
cretion continued for over 72 hours. Twelve to 
15 percent of such a single dose could be re- 
covered from the urine by crude methods. From 
this work, the optimum interval for oral doses of 
aureomycin was set at between 6 to 8 hours. 

Chloromycetin given to adult males in single 
oral doses of 1 or 2 Gm. produces appreciable 
blood and urine concentrations by the end of half 
an hour. The peak of both levels occurs at 2 
hours, and there is a progressive fall to a blood 
level of zero at 8 hours. After one dose blood 
levels range about 5 to 10 m* per ml., and from 40 
to 80 m* per ml. in patients on routine therapy. 
Maximum urinary concentrations are well over 
several hundred m* per ml. Approximately 10 per- 
cent of the chloromycetin can be recovered from 
the urine. These studies have indicated that doses 
of chloromycetin should be given with relative 
frequency. Studies of spinal fluid have shown 
that little if any aureomycin can be detected in 
the fluid, while with chloromycetin the level 
averages about half that in the blood. No aureo- 
mycin has been found to enter the bile. 

Neither aureomycin nor chloromycetin produces 
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any demonstrable changes in the blood cells, in 
liver or kidney, or in bone marrow. No sensitivity 
reactions have as yet been reported in the litera- 
ture, but Maxwell Finland states that he has heard 
of one such case. The main toxic effects have 
been mild gastro-intestinal disturbances with some 
nausea and emesis and occasional loose bulky 
stools. These symptoms can usually be controlled 
with aluminum hydroxide preparations. 

Aureomycin can be given intramuscularly but 
is very irritating, even when given with procaine, 
and frequently causes sloughs. It can also be given 
intravenously when the patient cannot take the 
drug orally. It must be given slowly and well 
diluted and even then frequently causes phlebitis 
at the site of injection. Chloromycetin must be 
given orally because of its insolubility. 

Recently it was announced that Chloromycetin 
has been synthesized. This is the first time that 
an antibiotic has been synthesized on a practical 
basis which will be suitable for commercial pro- 
duction. The process was worked out at Parke- 
Davis laboratories by Dr. Mildred Rebstock. The 
synthetic product has been found to be as effec- 
tive against infections as that produced naturally 
by the mold, and both are now coming on the 
market. The synthetic material is known as chloro- 
amphenicol. At the present time, work is being 
done on preparations of closely related chemical 
structures in an attempt to prepare other anti- 
bacterial substances. 

A brief review of a few of the clinical appli- 
cations of these antibiotics will be made. I will 
not attempt to cover all the reported studies, but 
will merely try to indicate the trend of usage at 
this time. 

Both aureomycin and chloromycetin have 
proved to be effective in the Rickettsial diseases. 
Several series of cases of Rocky Mountain spot- 
ted fever treated with aureomycin have been re- 
ported, the major one by Perrin Long and his 
associates. The patients were started on treatment 
between the third and eighth day of illness. They 
became afebrile and asymptomatic in 12 to 72 
hours, and were in the hospital an average of 8 
days. 

Pincoffs and his associates have reported 15 
cases of Rocky Mountain spotted fever treated 
with chloromycetin. In these cases there was some 
improvement in the first 24 hours and the pa- 
tients were definitely convalescent by the third 
day. The temperature fell to normal in 2.2 days 
on the average. Comparison with untreated cases 
showed that the controls were febrile for an 
average of 16 days. All the treated cases re- 
covered, compared to a mortality rate of 20.8 
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percent over a prior period of 10 years. In this 
series no recurrences were reported, even when the 
drug was discontinued after only 24 hours of 
normal temperature. However, the authors specu- 
late regarding the possibility of a latent form of 
Rocky Mountain spotted fever developing, similar 
to that seen in typhus. 

Both drugs have also been used successfully in 
the treatment of typhus, scrub typhus, Q fever, 
and Rickettsialpox. Schoenbach reports one case 
of epidemic typhus treated with aureomycin, to 
a total dosage of 6.6 gm. orally over a period of 
92 hours and 240 mg. intramuscularly over 44 
hours, with subjective improvement beginning in 
the first 12 hours, the fever down within 24 hours, 
and the rash clearing in 48 hours. Knight reports 
cases treated with aureomycin for periods of only 
one to two days with good recovery and no re- 
lapses. 

Twenty-two cases of typhus were treated in 
Bolivia in 1947 with chloromycetin with a 
dramatic response. This was the first real clinical 
trial of the drug. In these cases both intravenous 
and oral therapy gave good results, sometimes with 
dosages as low as 15 mg./kg. orally for three 
days. Symptoms regressed completely in 3 to 5 
days, with fever and pulse rate returning to nor- 
mal in 24 to 54 hours. In Mexico, Smadel and 
his associates reported good results in both epi- 
demic typhus (R. prowazeki) and murine typhus 
(R. mooseri) with relatively small doses of 
chloromycetin. 

Smadel also reports a series of 25 cases of 
scrub typhus or tsutsugamushi fever treated in 
Malaya with chloromycetin. Doses as small as 
6.0 gm. given for only one day gave satisfactory 
results. Fever subsided in 10 to 96 hours (average 
31 hours) after treatment was begun, and the 
hospital stay averaged 19 days with none of the 
patients developing complications. In a control 
series of 12 untreated cases, the hospital stay 
averaged 31 days, and there was one case each 
of parotitis and pneumonia, and one death. ; 

Both antibiotics have also been used in the 
therapy of typhoid fever. Here chloromycetin has 
shown itself to be superior to aureomycin. While 
the patients treated with aureomycin recovered 
and seemed to improve after the institution of 
therapy, the effect of the drug has been con- 
sidered equivocal and the results might have been 
due to chance. One typhoid carrier was treated 
with aureomycin both before and after cholecys- 
tectomy without any demonstrable effect from the 
drug. 

In the course of treating typhus in Malaya, 
Woodward and Smadel and their associates en- 
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countered rather severe cases of typhoid fever, 
and it was decided to try chloromycetin on such 
a series of cases. Ten cases were treated, with 
therapy starting on the tenth day of fever on 
the average. All cases had positive blood cultures 
for E. typhosa. Improvement was noted in the 
first 24 hours and the average duration of fever 
after treatment was started was 3.5 days. Two pa- 
tients suffered relapses with bacteremia after 
afebrile periods of 10 and 16 days respectively. 
In both cases the recurrence responded promptly 
to chloromycetin and the isolated organisms were 
as sensitive as those originally isolated. Two other 
patients developed complications, one of intestinal 
perforation and the other of massive intestinal 
hemorrhage after 2 and 4 days of being afebrile. 
Both recovered. Eight control patients showed a 
striking contrast, with one death in the group 
and the febrile period averaging 35 days. 

It has since been felt that recurrences might be 
prevented by more adequate treatment, extending 
over a longer period of time; it is not felt that 
this will necessarily prevent complications. Re- 
cently we have treated a case of acute typhoid 
fever in a young adult male at the Meyer Memo- 
rial Hospital. The diagnosis was made from a 
positive blood culture. The patient was acutely 
ill with a rectal temperature of over 106 F. and 
a pulse rate of about 90. He began to improve 
subjectively within the first twelve hours and 
his temperature was down to normal and re- 
mained so after 3.5 days. The initial dose in this 
patient was 3.0 gm. followed by 0.25 gm. every 2 
hours until the temperature was normal, and then 
0.25 gm. every 3 hours for another 10 days. It 
is of interest to note that no positive stool cul- 
tures were obtained in this case up to the time 
of his discharge just a few days ago. 

Aureomycin has proved very effective in the 
treatment of primary atypical pneumonia. The 
temperature falls to normal in 12 to 36 hours 
and there is associated loss of toxicity and im- 
provement in systemic and respiratory symptoms 
with no further demonstrable extension of the pul- 
monary lesions. There is progressive clearing of 
the lungs although the cough subsides slowly. No 
relapses have been reported. Difficulty in judging 
the effect of any drug in a disease of this nature 
has been stressed by the investigators, but dif- 
ferent observers have all reported consistently good 
results. Chloromycetin is also said to have some 
effect in atypical pneumonia with the tempera- 
ture dropping in 36 to 48 hours. 

Aureomycin has also had a striking and 
dramatic effect in cases of acute brucellosis, of the 
Br. abortus, suis, and melitensis varieties. It has 


been superior to streptomycin and sulfa therapy. 
Some relapses have occurred as these series have 
been followed; but doses considerably larger than 
in the original cases are now being used and may 
prevent relapses in the future. Chloromycetin was 
also effective in 6 cases of brucellosis. 

Acute and chronic urinary infections have also 
responded to both the agents, even in some chronic 
cases with many complications, in which many 
varieties of treatment had previously been used. 
It should be remembered that aureomycin does 
not affect Pr. vulgaris, and that neither agent 
affects Ps. aeruginosa, that under treatment these 
organisms or others may replace the original 
flora, and that chronic infections recur in about 
50 percent of the cases after treatment is stopped. 

Aureomycin has also been used effectively in 
lymphogranuloma venereum. Acute cases with 
buboes showed improvement within 4 days even 
on very small doses of antibiotics, and cases of 
proctitis showed excellent clearing. Even cases of 
stricture showed some degree of improvement. 

Solutions of aureomycin borate (0.5 percent) 
have given good results in some eye conditions. 
The solutions must be freshly prepared and used 
frequently over a 24 hour period. This is espe- 
cially effective in pneumococcal, staphylococcal, 
and influenzal conjunctivitis. 

Other clinical uses of these drugs have been 
and are now under investigation. These include 
salmonella infections, tuberculosis, lues, pneu- 
monia, gonorrhea, etc. Aureomycin used in some 
pneumonia cases has been as effective as peni- 
cillin, but it is definitely less effective in gonor- 
thea. 

The optimal dosage schedules of these mate- 
rials have not yet been fully determined. As has 
been stated they are best administered orally. In 
severe infections aureomycin is given in 50 to 100 
mg./kg./day or even larger doses. In moderate 
infections and later on in more severe ones, the 
dosage is 25 to 50 mg./kg./day. Doses start at 
intervals of every 4 hours and later are cut to 
every 6 hours. A frequent dosage schedule in use 
at the present time is 1 gm. every 4 hours, later 
cut to 0.25 to 0.5 gm. every 6 hours. 

Chloromycetin is given more frequently, at 2 
to 3 hour intervals. Initial dosage is 50 to 60 
mg./kg. as a priming dose, followed by 0.25 gm. 
every 2 hours until the temperature is normal, 
and then every 3 hours. 

Aureomycin is supplied as 250 mg. capsules by 
Lederle Laboratories. Chloromycetin is available 
as 0.25 gm. Kapseals from Parke Davis and Com- 
pany. The synthetic product chloroamphenicol is 
now on the market. 
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In summary, aureomycin is at present being 
recommended in: Rickettsial diseases, including 
Rocky Mountain spotted fever, Q fever, typhus 
in all its forms, and Rickettsialpox; in lympho- 
granuloma venereum and granuloma inguinale; in 
psittacosis, primary atypical pneumonia, brucel- 
losis, infections due to Gram-positive cocci which 
are penicillin-resistant, and infections caused by 
the coli-aerogenes group, and in various ophthal- 
mologic conditions. It may also be useful in cer- 
tain salmonella diseases. Chloromycetin is recom- 
mended in Rickettsial diseases, typhoid fever, bru- 
cellosis, certain urinary infections, possibly in 
atypical pneumonia, and in hemophilus infections 
and some of the bacillary dysenteries. 

I will make only brief mention of polymyxin. 
It is produced by Bacillus polymyxa and is con- 
siderably more effective in vitro against Gram- 
negative organisms than is streptomycin, in the 
range of from 2 to 80 times. Furthermore, its 
action seems to be primarily bactericidal. Resist- 
ant strains of organisms have not been produced. 
It is, however, relatively toxic for laboratory ani- 
mals and in rats consistently causes the presence 
of casts, albumin, and red and white blood cells 
in the urine. Histologic examination of the kid- 
neys of these animals has shown evidence of lower 
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nephron damage. For this reason so far it has been 
used in human beings with caution. It is readily 
absorbed when given intramuscularly. When given 
every 3 hours not to exceed a daily dose of 3 
ug/kg., blood levels of 0.6 to 1.3 per ml. were 
detectable in the serum after 24 hours. In animals 
it is very effective in control of infections pro- 
duced by H. influenzae, K. pneumoniae, and cer- 
tain other Gram-negative organisms. It has been 
used in some infections in man, namely, those 
due to Ps. aeruginosa, K. pneumoniae, H. pertus- 
sis, H. influenzae, and E. coli. Its effectiveness has 
been quite remarkable, but general usage has 
been precluded because of the renal damage. It 
may cause fixation of specific gravity, oliguria 
with albumin, casts, red and white cells, elevated 
nonprotein nitrogen, and depressed renal funct'on. 
Some histamine-like reactions have also been ob- 
served but these seem to be due to impurities. 

It would be possible to go on much further dis- 
cussing both the practical and the philosophical 
implications of these new antibiotics. Lack of 
space prevents this, but it can be said that with 
the work now being done on the synthetic pro- 
duction of these substances the day may come 
when we shall have the ability to construct chemo- 
therapeutic agents for any infectious disease. 
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CHATZ, AND WAKSMAN discovered 
streptomycin and showed that it attacked 
bacteria resistant to penicillin. Streptomy- 
cin is not destroyed by body fluids or secretions. 
Following oral administration, 95 to 98 percent of 
the streptomycin is recovered in the feces. It can- 
not be detected in significant amount in the blood 
stream. 

This work was started because of interest in the 
prophylactic effect of orally given streptomycin in 
surgical cases. At the time of operation the anti- 
biotic concentration in the gastric content and in 
the bowel should reach a certain level, so that the 
danger of peritonitis is minimized. 

Previous studies of the influence of streptomycin 
and streptothricin on the intestinal flora of mice 
demonstrated the pronounced activity, especially 
of streptomycin, in reducing the number of organ- 
isms in the intestinal tract. Not only was the num- 
ber of coliform organisms reduced, but the total 
flora was also decreased, and this state was main- 
tained as long as the dosage was continued. 

Elias performed experiments to reduce the num- 
ber of susceptible bacteria in the intestinal tract 
prior to surgical operations. He found that strep- 
tomycin given orally promptly suppressed or 
eliminated drug-sensitive strains of Esch. coli and 
certain other bacteria in the feces during treatment, 
resulting in almost odorless stools, but failed to do 
so when the bacteria were resistant to the amounts 
of drug present. 

The value of streptomycin as an antiseptic was 
suggested by Dr. Brunschwig for use in the De- 
partment of Gynecology, Memorial Hospital. In 
this department it is important to reduce the bac- 
terial flora in the gastro-intestinal tract before ex- 
tensive operations with bowel resections and im- 
plantation of the ureters in the colon, in general 
surgery, and in total and subtotal gastrectomies. 


Dr. Fehn is associated with the Narvik 
Hospital, Narvik, Norway. This study was 
conducted by Dr. Fehn in the Department 
of Gynecology, Memorial Hospital, New 
York, on a Mary Putnam Jacobi Fellowship. 


98 


The Oral Use of Streptomycin 


EFFECT ON BACTERIA IN GASTRIC CONTENTS 


Ingeborg Fehn, M.D. 


In this study an attempt was made to determine 
the effect of streptomycin given orally on the 
bacterial content of the gastro-intestinal tract. 


MaterIAL AND METHops 


The study was carried out on 19 cases. When 
these were first admitted, no decision had been 
made to open the gastro-intestinal tract, though 
such operation was considered probable. 

The fasting gastric content was examined, the 
specimens being taken before any medication with 
antibiotics. A sterile Levin tube was inserted 
through the nose into the ventriculus without any 
contamination except what might come from the 
patient’s nasopharynx. 

Part of the specimen was immediately seeded in 
different dilutions on plain agar and desoxychola- 
tecitrate plates. The following day a bacterial 
count was made of Gram-positive and Gram-uega- 
tive bacteria respectively. The rest of the specimen 
was examined to identify the different types of 
bacteria and also to determine the presence of free 
hydrochloric acid in the gastric juice. If the patient 
were achlorhydric, histamine was given to see if 
that would stimulate hydrochloric acid secretion. 
Cultures from the nose and throat were taken to 
detect any signs of contamination from the naso- 
pharynx. 

Streptomycin, 0.5 Gm. dissolved in 5 to 10 cc. of 
water, was given orally to the patients twice a day 
between meals, for from 1 to 5 days. In a few 
cases the dose was 1 Gm. three times a day for the 
first day, and later 0.5 Gm. twice a day. 

On the day of operation a fasting sterile speci- 
men was taken on which bacterial counts and de- 
terminations of the different types of bacteria were 
made. Cultures from the nose and throat were 
made. 

After medication with streptomycin, the fol- 
lowing operative procedures were performed: Five 
patients underwent combined abdominal perineal 
panhysterectomy with bladder resection and bi- 
lateral ureter implantation into the colon. Two 
patients had panhysterectomy with removal of 
rectum and colostomy. Two patients were in- 
operable; one had sacral nerve resection and the 
other exploratory laparotomy only. Total hysterec- 
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tomy was performed in four patients. One patient 
had dilatation of the cervix and insertion of 
radium. Five patients had total gastrectomy. 


Discussion 

The object of oral streptomycin medication was 
to maintain an inhibitory concentration in the gas- 
tric juice and in the bowel and to produce a 
marked reduction in the number of bacteria so as 
to prevent postoperative infections. 

The 19 patients were divided into three groups: 

I. No hydrochloric acid present, even after 
histamine medication. 

II. Free hydrochloric acid present after use of 
histamine orally. 

III. Free hydrochloric acid in fasting gastric 
contents. 

The effect of the streptomycin on Gram-nega- 
tive bacteria was not conclusively determined. In 
three patients (2 achlorhydric, 1 with acid) Gram- 
negative bacteria were present before but not after 
treatment. On the other hand, in four patients (2 
achlorhydric, 1 with acid after histamine, 1 with 
indigenous acid) Gram-negative bacteria were not 
demonstrated before treatment, but were present 
after treatment. In one case there was a marked 
rise in the Gram-negative bacterial count after 
treatment. This organism was identified as B. 
proteus, which also was shown in the nasopharynx 
and was therefore believed to be a contamination. 

The effect of streptomycin given orally upon 
Gram-positive bacteria in the gastric content was 
of more interest. There was a marked difference 
between the acid group and the two groups in 
which the patient was achlorhydric or acid after 
histamine. In these two groups there was a ten- 
dency to reduction in the number of bacteria, 
while in the acid group there is no such certain 
tendency. 

It is known that streptomycin exerts its maximal 
antibacterial effect in the presence of alkaline 
medium, so that the difference in these groups is 
explained by the presence of free hydrochloric acid. 
The hydrogen-ion concentration may be low 
enough to inactivate the streptomycin. The strep- 
tomycin acts at its optimum at pH 7.2—7.4. 

Lately, there has been interest in the consider- 
able variation in resistance to streptomycin, caused 
possibly by the development during treatment with 
streptomycin of strains resistant to the drug. 

One case developed peritonitis and septicopyemia 
after operation, and this condition was not in- 
fluenced by further streptomycin treatment. The 
blood culture showed growth of A. aerogenes, 
which had not been shown in the gastric content, 
but might very well have been in the bowel. In 
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this case the question arose as to whether there 
was development of drug resistance by bacteria to 
streptomycin, and this was investigated. The 
growth of the bacteria which were found in the 
blood culture was not inhibited by streptomycin 
nor on the other hand was growth better on strep- 
tomycin medium. This case can be taken as an 
example of streptomycin resistance developing in 
the human. 

To avoid the development of streptomycin 
resistant bacteria, it is important, first, to begin the 
treatment with fairly large doses, in order to kill 
the bacteria as quickly as possible, and second, to 
maintain a streptomycin level which will inhibit the 
growth of the bacteria and the development of 
resistance to the drug. 

Therefore in 4 cases the dosages were increased 
to 1 Gm. three times a day for the first day; later 
0.5 Gm. was given twice a day. In all four cases 
there was a decrease in the bacterial count after 
streptomycin treatment. 

In none of the 19 cases was there any serious 
sign of clinical toxicity, such as headache, vertigo, 
deafness, or vomiting. Two of the patients com- 
plained of slight nausea and unpleasant feeling 
with loss of appetite. 


SUMMARY 

The results obtained in this work demonstrate 
the uncertain effect of streptomycin in the reduc- 
tion of organisms in the gastric content, especially 
when free hydrochloric acid is present. To judge 
from so few cases whether it is better to start the 
treatment with initially larger doses is not possible, 
but it seems as if this factor is of some importance. 

Clinically, less wound infection and pus are 
noted after streptomycin treatment is started, and, 
further it is apparent that gastrectomy cases show 
less postoperative reaction. 
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RESIDENT’S ROUND TABLE 


Esophageal Diverticulum 


WITH REPORT OF A CASE 


Edith Wang, M.D. and Rose Herman, M.D. 


IVERTICULA are sac-like dilatations which 
project from the wall of the esophagus. 
They are classified into pulsion and 
traction types; but a combination of the two may 
occur. 
ETIoLocy 


The traction type is a pathologic curiosity, in 
which owing to a local adhesion to surrounding 
parts, as for instance to an infected bronchial 
lymph node, some spot in the esophageal wall is 
dragged upon in coughing and swallowing. Thus 
a sac is formed whose opening is usually lower 
than its tip, a relatively harmless affair, since food 
does not tend to lodge there. 


The pulsion diverticulum is essentially a hernia- 
tion of the mucosa through weakened portions of 
the musculature or at points of penetration of 
blood vessels and is supposed to be due to 
pressure from within which gradually produces 
a bulge. Diverticula are most often encountered 
at the junction of the hypopharynx and esophagus, 
at about the middle of the esophagus near the 
bifurcation of the trachea, and just above the 
diaphragm. 

Pharyngo-esophageal diverticula are best known 
because of their frequency and clinical importance. 
They arise from the posterior pharyngeal wall 
just above the cricopharyngeal muscle and may 
reach a large size. The symptoms depend largely 
upon the size of the diverticulum. The bulk of 
the sac lies on one side or the other, almost al- 


ways the left. The sac begins to form insidiously 
in middle life. 


Dr. Wang and Dr. Herman are on the 
Resident Staff of the Woman’s Hospital, 
Cleveland, Ohio. Received for publication, 
May 9, 1949. 
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Pharyngo-esophageal diverticula may occur (1) 
above the cricopharyngeal muscles, and may be 
due to the neuro-muscular incoordination of these 
muscles; (2) below the cricopharyngeal muscle; 
(3) through the lower part of the interior con- 
strictor muscle. 

SYMPTOMATOLOGY 

Supradiaphragmatic diverticula are usually 
classed as pulsion in type and the symptoms are 
similar to those of cardiospasm and may be re- 
lieved by dilatation of the cardia. Operative 
intervention is dangerous and infrequently indi- 
cated. 

The symptoms depend largely on the size of 
the diverticulum and consist of difficulty in swal- 
lowing and of regurgitation. There is also fre- 
quent cough from aspiration as well as weight 
loss from nutritional disturbance. As the sac ac- 
quires sufficient size, dysphagia gradually develops 
and swallowing is accompanied by a gurgling 
sound and a subjective sensation of discomfort. 
The patient may be able to take food more 
readily after allowing the diverticulum to fill with 
soft, solid material, but finally the sac en- 
croaches upon the passage so that no food can 
pass. A cough is the rule and the breath has a 
sour odor. Pressure on the neck may cause an 
audible gurgle after the patient has, by a swal- 
lowing movement, filled the sac with air. 

The symptoms may be divided into three 
stages: 

(1) Early, when there are only x-ray findings, 
which show a projection of the mucosa, no sac, 
and no regurgitation or obstruction. There is 
occasionally an annoying cough. 

(2) Complete herniation of the mucosa and 
submucosa. The sac opening lies to the lateral 
wall of the esophagus, and accumulations of 
food and mucus remain in the sac. The gurgling 
sound heard when eating is due to the moving 
of the sac mixed with air and food. 
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(3) The sac becomes larger, frequently de- 
scending into the mediastinum with complete ob- 
struction. In the beginning the sac opening lies 
lateral to the esophagus. As the sac increases in 
size, the opening is turned in the transverse di- 
rection, obstructing the esophageal opening. Sur- 
gery becomes necessary at this stage. 


DiAGNosiIs 


Diagnosis is made on x-ray examination while 
barium is being swallowed and the sac on lateral 
view of the neck is displayed. The sac orifice is 
seen by esophagoscopy. 

Complications which may arise as a result of 
surgery are abscess of the lung due to spilling. 
(Without surgery, abscess of the lung may result 
from the spilling of the contents down the trachea 
at night.) Rupture, caused by dilatation or mani- 
pulation during esophagoscepy, producing a seri- 
ous mediastinitis may occur. There have been two 
reports of cancer occurring in the sac wall. 


TREATMENT 


Treatment is necessarily operative in the end, 
but is carried out under two handicaps: (1) poor 
healing quality of the esophagus; and (2) the 
highly dangerous effect of leakage of septic 
pharyngeal secretions into the mediastinum. 

Surgery consists of extirpation of the sac and 
may be done in two stages, depending on the con- 
dition of the patient. 

The Mayo-Judd operation consists of two 
stages: (1) the diverticulum is approached from 
the left and dissected free, brought out, and sewed 
to the skin so that the scar tissue can form around 
it. (2) The sac is dissected from the protective 
bed and tied off close to the esophagus, or the 
lining of the sac is excised leaving the outer coats 
(Lahey) . 

Surgery may be carried out with gastrostomy 
first and a one- or two-stage removal of the sac. 
First, the sac is attached to the muscle, and a 
catheter passed through the sac to the esophagus, 
or a nasal tube passed through the nose. The 
sac is attached to the skin. Ten days later the sac 
is excised. 

During convalescence the patient is fed by fine 
rubber tube through the nose to the stomach. 


Case REPoRT 


History. Mr. W., age 72, white, married, American, 
was admitted to Woman’s Hospital, Cleveland, on 
September 8, 1948, with the complaint of inability 
to swallow for two weeks. He had first noted a chok- 
ing sensation on swallowing 30 years ago and an 
x-ray examination at that time had revealed a 
small pouch the size of a thumb in the esophagus. 
The patient choked on food, which would regurgi- 
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tate, and would be rechewed three or four times 
before it would stay down. An x-ray examination 
10 or 12 years ago showed the diverticulum in- 
creased to the size of a goose-egg. The symptoms 
had become increasingly severe the past five months. 
The patient had had to swallow water first to fill the 
diverticulum in order to be able to swallow soft 
food. Two weeks ago the patient became unable to 
swallow any food, and had had only milk and 
liquids. He had lost 15 pounds within these two 
weeks. Past history was otherwise essentially nega- 
tive. 

Physical Examination. Physical examination re- 
vealed an emaciated patient; tongue dry and clear, 
teeth carious, no enlargement of neck, no palpable 
masses, ribs prominent, breath sounds normal, heart 
sounds distant and regular, no murmurs. Abdomen 
soft, scaphoid, no masses or tenderness. Bilateral 
herniorrhaphy and appendectomy scars. Liver and 
spleen not palpable. 

Laboratory Data. Urinalysis: slight amount of al- 
bumin; 2 to 4 white blood cells, red blood cells, and 1 
to 2 hyaline casts. Hemoglobin on admission 78 per- 
cent; red blood cells, 3,740,000; white blood cells, 
6,850. September 17, 1948, hemoglobin, 74 percent; 
red blood cells, 3,220,000; white blood cells, 6,650. 


Total plasma protein: 3.9 Gm., albumin 2.5 Gm., 
globulin, 1.4 Gm. A/G ratio: 1.8. 


September 18, 1948: A/G ratio: 1.2. Total pro- 
tein, 4.5 Gm.; albumin, 2.5 Gm. The Klein test was 
negative. 

September 13, 1948, re-examination of the eso- 
phagus after one swallow of a thick barium meal, 
with the head turned first toward the left and then 
toward the right, showed that the connection be- 
tween the esophagus and the diverticulum was about 
1 inch above the upper border of the sternum and 
could be best approached to the left of the mid-line. 

Course in Hospital. Because of the history and x- 
ray findings, it was felt that surgery was indicated. 
The patient was first prepared by daily intravenous 
injections of 5 percent glucose in water, and liquids 
as tolerated. September 14, 1948, a gastrostomy was 
done under continuous pontocaine glucose spinal 
anesthesia. A left rectus incision was made. The 
stomach was brought into the operating field and a 
flap, rectangular in shape, 2 inches wide and 3 
inches long, was measured. A Spivak type of gas- 
trostomy was performed in which a valve was made 
in the back part of the flap. Feeding was then done 
through the gastrostomy by means of an indwelling 
catheter. Nothing was given by mouth, not even 
water. 

Following operation the patient was given 4 oz. 
of saline through the gastrostomy every 2 hours, 
and intravenously, 5 percent glucose, plus vitamin C, 
500 mgm. and 2 cc. betalin complex, and penicillin 
300,000 units in 1 cc. of distilled water every 12 
hours. 


September 14, p.m., the patient was given 2 oz. of 
milk and 2 oz. of saline, through the gastrostomy 
every 4 hours. On the second day, postoperative, he 
was given strained oatmeal, cream of wheat, farina, 
and jello. On the fourth day after operation, the 
patient was allowed to take some ground meat 
through the tube and fluids to 2,000 cc. 


September 19, 1948, small amounts of liquids 
were given by mouth. On the sixth day, postopera- 
tive, he was allowed out of bed. The patient’s general 
condition was somewhat improved. 


October 6, 1948, removal of the esophageal diverti- 
culum was performed under cyclopropane anesthesia 
and intratracheal tube. The incision was made start- 
ing at the clavicle, parallel to the sternocleidomastoid 
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muscle and extended upward about 3 inches in 
length. The carotid sheath was pulled laterally and 
the thyroid mobilized. The diverticulum was found 
coming from the left side of the esophagus. Adhesive 
bands were found on the lower portion, toward the 
inner aspect of the esophagus and extending down 
into the chest about 2 inches, giving a large pocket 
into the mediastinum. The diverticulum was dissect- 
ed free and held up in an obtuse angle. The outer 
serosa was opened; the mucosa cut across; and the 
diverticulum opened. The mucosa was closed with 
interrupted sutures of fine 00 chromatic catgat on an 
atromatic needle. The muscle was brought over this 
to invert this area with silk. The neck was packed 
with iodoform gauze extending into the mediastenum 
to fill the large ket, and the lower portion of 
the incision was iche partially open. 

Post-surgery: Gastrostomy feedings up to 4,000 
calories were continued. The patient was in good 


It is difficult to ascertain the frequency of 
diverticula of the esophagus, for the definite fig- 
ures are not readily available. However, in two 
and one-half years at the Mayo Clinic, 40 cases 
were reported of cardiospasm with dilatation of 
the esophagus, which must be differentiated from 
esophageal diverticula. This is a chronic condi- 
tion starting at an average age of 29 years. 
Carcinoma of the esophagus is the other major 
problem in differential diagnosis. The onset in an 
older patient, with more rapid course, is sug- 
gestive. This is borne out by the failure of either 
a guided sound or a soft rubber tube to pass 
through the cardiac orifice of the stomach. Positive 
differentiation is usually made by x-ray examina- 
tion. 
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condition and was discharged on October 24, to 
return later for closure of the gastrostomy. 

X-ray examination on October 22, 1948, showed 
that there was no obstruction of or delay to the 
downward passage of barium through the esophagus. 
The lumen was not constricted. 

Pathologic examination of the diverticulum re- 
vealed only chronic inflammation. 

The patient was re-admitted, November 4, 1948, 
for closure of the gastrostomy wound. 

Following the operation, the patient was given 
1 oz. of water and 1 oz. of milk every two hours, 
and 200,000 units penicillin every 12 hours. The 
postoperative course was uneventful; the patient was 
out of bed on the fifth day and discharged in good 
condition on the eighth day. 

(The case is reported through the. courtesy of Dr. 
I. H. Einsel, visiting surgeon, Woman’s Hospital, 
Cleveland, Ohio. ) 


Discussion 
Edith Petrie Brown, M.D. 


Diverticulum of the esophagus was first de- 
cribed by Rokitansky in 1849. There are four 
types, namely, congenital diverticula, those due to 
stricture, those caused by traction from without, 
and those due to pressure from within upon a 
weak spot in the esophageal wall, usually pos- 
teriorly, at the level of the cricoid cartilage. The 
first three varieties are relatively uncommon, the 
traction type usually occurring on the anterior 
wall of the thoracic esophagus. Operative extir- 
pation is not applicable to this type, but gastros- 
tomy may be done for relief. Sometimes, re- 
peated esophageal dilatation will suffice for the 
fourth type, to which the case here presented be- 
longs, but usually extirpation is the procedure of 
choice. 
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REPORTS OF PROCEEDINGS 


Ophthalmology 


HE ANNUAL MEETING of the American 

Academy of Ophthalmology and Oto- 

laryngology was held in Chicago, October 
9-14, 1949. 


ALLERGY IN OPHTHALMOLOGY 


The ocular manifestations of allergy were de- 
scribed by Dr. French Hansel, St. Louis, Missouri. 
The characteristic ocular picture is one of edema- 
tous pallor of the conjunctiva, with scanty, stringy 
secretion, in which the presence of eosinophils 
confirms the diagnosis. The common allergens that 
cause ocular symptoms are cosmetics (including 
lash dye, hair rinses, fingernail polish), pollens, 
molds, yeast, house dust, fur, feathers, plants 
(notably the primrose), foods (especially seafood, 
strawberries, nuts, peas, eggs), and bacterial toxins 
(the staphylococcus organisms holding first place) . 

Dr. Hansel divided the allergic conjunctivides 
into three clinical types: (1) Acute onset with 
edema, photophobia, lacrimation, mucoid secre- 
tion, and itching. This type is seen most frequently 
in hay fever patients, the symptoms subsiding when 
the excitant is removed and responding favorably 
to adrenalin. (2) The most persistent type is one 
of blepharo-conjunctivitis accompanied by eczema 
of lids; this is the form seen in drug sensitivity, 
especially to atropine sulphate. (3) Chronic low- 
grade conjunctivitis, which is prone to develop fur- 
unculosis and blepharitis. Food allergens are com- 
mon, as well as bacterial, especially staphylo- 
coccus. Staphylococcus toxoid desensitization is 
very often helpful in persistent cases. 

Phlyctenular conjunctivitis, which has long been 
a problem, has been accepted as an allergic reac- 
tion to tuberculin protein. Experimental work 
shows that the lesion can be developed by instilla- 
tion of tuberculin in the conjunctival sacs of tu- 
berculous or tuberculo-sensitive animals. This same 
phenomenon may be manifested with the gonococ- 
cus and staphylococcus and with horse serum. Le- 
sions which involve the conjunctiva tend to be 
self-limiting and disappear in a week or two. How- 
ever, in the limbal type, secondary infection must 
be guarded against. There is the possibility of de- 
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velopment of a vascular keratitis with the advanc- 
ing border of the ulcer crossing the cornea, fol- 
lowed by vascular invasion from the limbus re- 
sulting in a superficial band-like keratitis. 

Dr. Hansel warned of the indiscriminate use of 
drugs, particularly barbiturates and sulfathiazole. 
Symptoms of hypersensitivity are severe and are 
manifested as a severe erythema multiforme with 
stomatitis and ophthalmia. The sequelae are prac- 
tically all confined to the eyes with pseudomem- 
branes, areas of thickened granulation tissue, and 
replacement of epithelium and subconjunctival tis- 
sue by fibrous band contractions, obliteration of 
lacrimal puncta, xerophthalmia, symblepharon, and 
ankyloblepharon. Secondary infection may result 
in corneal-ulceration and panophthalmia. 

Although interstitial keratitis is commonly seen 
in congenital luetics, there are a lesser number of 
cases caused by tuberculous toxins and some cases 
appear in acquired lues and in leprosy. Scleritis is 
commonly seen in generalized toxicity of “rheuma- 
tic type” and is relieved by desensitization with 
tuberculin. More severe ocular involvement is some- 
times seen in serum sickness, Papillitis, retrobulbar 
neuritis, and central serous retinitis have been re- 
ported. It is a well known fact that migraine types 
of headache with blurred vision have improved on 
desensitization with histamine. 


Tumors OF THE EYELID 


Merrill J. Reeh, M.D., and Kenneth Swan, 


M.D., Portland, Oregon, reported on their expe- 


rience with tumors of the eyelid. They re-empha- 
sized the established principle of wide excision of 
a tumor of the lid, rather than a biopsy which 
may reactivate a tumor of low-grade malignancy. 
Tumors of the lid of small to moderate size may 
usually be removed without replacement of skin 
by a graft, because of the unusual elasticity of 
the skin of the lid. The exceptions to this prin- 
ciple are when deep excision through the tarsus 
and conjunctiva is necessary and when the tumor 
involves the lid margin. In the latter the loss of 
tissue in this area may cause “buckling” followed 
by inversion or eversion of the lid margin. 
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SEcoNDARY GLAUCOMA 

Samuel S. Meyer, M.D., and Paul Steinberg, 
M.D., Chicago, described secondary glaucoma 
after cataract extraction. Their paper was followed 
by a discussion by Paul A. Chandler, M.D., Bos- 
ton. They reviewed a series of 968 cases of senile 
cataract extraction, w.th 54 cases in which sec- 
ondary glaucoma was a complication. Operative 
complications, such as iris prolapse and loss of 
vitreous, had no statistical significance in relation 
to predisposition to secondary glaucoma. Delay in 
or absence of reformation of the anter.or chamber 
are factors of statistical significance. Delayed clos- 
ure of an operative incision leads to formation of 
peripheral anterior synechiae, the extent depending 
on the length of delay, since the occurrence of 
secondary glaucoma depends on the presence of 
extensive peripheral anterior synechiae. 


ToxopLasmosis 

A symposium on toxoplasmosis was presented. 
Frank B. Walsh, M.D., introduced the subject; 
Michael J. Hogan, M.D., discussed the ocular 
manifestations and Albert B. Sabin, M.D., the 
diagnosis and treatment. The diagnostic features 
of toxoplasmosis are cerebral calcifications, bilat- 
eral choroiditis, and convulsions with mental re- 
tardation. The presence of these characteristics is 
90 percent positive evidence for the presence of 
toxoplasmosis. The characteristic acute lesions in 
the eye are bilateral areas of focal choroiditis in 
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the posterior quadrant of the eye, especially at the 
macula. In the acute stage they are recognized as 
large gray-yellow lesions with ill-defined margins 
and with the retina elevated at the periphery. Oc- 
casional areas of hemorrhage and exudate are seen. 
As the disease progresses the margin of the lesion 
becomes more defined; and hemorrhages and exu- 
dates are absorbed. There is eventual atrophy of 
brain tissue, connective tissue, and pigment prolif- 
eration. Associated ocular deformities, particularly 
microphthalmia and marked persistence of pupil- 
lary membrane, are common. 

In human infections there is a predilection for 
the eye and the central nervous system. The se- 
verity of the disease appears to vary inversely 
with the age of the patient. In adults the symp- 
toms are mild or subclinical febrile disturbances 
with mild bronchopneumonia. Children may de- 
velop encephalitis. Infants develop a severe intra- 
uterine or early postnatal encephalomyelitis, the 
eye infection probably being transplacental. In se- 
vere infections there may be intra-uterine death. 
In milder cases widespread focal encephalitis with 
convulsions and spastic deformities leads to cere- 
bral calcification and internal hydrocephalus. The 
x-ray evidence may be found scattered through- 
out the cortex of all the lobes. The mode of trans- 
mission and treatment of the disease is still un- 
solved. 


—Reported by Recina V. Girroy, M.D. 


WOMAN’S MEDICAL COLLEGE OF PENNSYLVANIA 


March 11, 1950, marked the 100th anniversary 
of the founding of Woman’s Medical College of 
Pennsylvania, and was celebrated with a Founders’ 
Day Dinner on March 10, Other Centennial events 
have been announced to commemorate this signif- 
icant milestone: Centennial Commencement, June 
15, 1950; Medical Women’s International Associa- 
tion, Sept. 11-16, 1950; Convocation, Oct. 13-14, 
1950. * * * Woman’s Medical College an- 
nounces the appointment of Dr. Eva FERNANDEZ 
Fox as Acting Medical Director of the Hospital 
of Woman’s Medical College, effective October 
1, 1949. Dr. Fox was born in Puerto Rico and 
received her early education there in San Juan. 
She studied in Spain before she came to Philadel- 


phia, where she was graduated from Chestnut 
Hill College, and in 1943 from W.M.C. She 
took her internship and residency in medicine in 
its hospital. She has been Clinical Assistant in 
the Department of Medicine since 1945. * * * 
Woman’s Medical College announces the Kate 
Hurd Mead, Class of 1888, Fund Lectures on 
History of Medicine among its Centennial events. 
These lectures will be held at the Philadelphia 
College of Physicians under auspices of the Sec- 
tion on Medical History. The next lecture will 
be given on April 14, by Richard H. Shryock, 
Ph.D., William H. Welch Professor of History 
of Medicine, Johns Hopkins University; subject, 
“Women in American Medicine.” 
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THE PROBLEM CLINIC 


QUESTION: How does one get started in private practice?* 


ANSWER: 


Establishing, a Private Practice 


Connie M. Guion, M.D. 


II. HOUSE CALLS 


HEN YOU MAKE YOUR FIRST house 

call, what impression will you leave? 

This will depend on your bearing at 
the bedside and your ability properly to examine 
the patient and relieve urgent conditions. What 
must you have immediately available? There is a 
minimum of instruments and drugs with which 
you must be equipped at all times. These should 
be arranged in your bag conveniently so that you 
know their exact location. 

Your bag should contain stethescope; sphyg- 
momanometer; 2 thermometers; two sterile syr- 
inges (2 cc.) in sterile containers, and sterile needles 
no. 26, 1 inch, and no. 22, 144 inch; otoscope 
and ophthalmoscope; tongue depressors and ap- 
plicators; cotton; notebook, prescription pads, pen 
and pencil; nasal forceps; alcohol, 70°(; tincture 
merthiolate, 1:1,000; Wassermann tubes; crystals 
of citrate in 10 cc. bottles; sterile gauze-pads, 
3x3", adhesive tape; blood counting set; Hage- 
dorn needle. 

The drugs you carry should include tablets of 
morphine sulfate, gr. 14 (0.015 Gm.); dilaudid, 
gr.1/32 (0.002 Gm.) ; codeine, gr. (0.015 Gm.) ; 
Apomorphine, gr. 1/10 (0.006 Gm.) ; nitroglyc- 
erine, gr.1/100 (0.0006 Gm.) ; aspirin, gr.5 (0.300 
Gm.) ; digitalis leaf, gr.144 (0.1 Gm.) ; phenobar- 
bital, gr. (0.015 Gm.); sodium pentabarbital, 
(capsules) gr.1'4 (0.1 Gm.); aminophyllin, gr. 
1, (0.1 Gm.); antihistaminase, 12.5 mg., for 
early colds or allergic conditions; antihistaminase 
solution for nasal use. 


*This problem is continued from the February 
JOURNAL in which Dr. Guion discussed the estab- 
lishment of an office. 


J).A.M.W.A.—Marcn, 1950 


105 


You should also have ampules of caffeine sodi- 
um benzoate, gr.7', (0.5 Gm.); sodium pheno- 
barbital, gr.2 (0.13 Gm.); mercuhydrin, 2 cc. or 
thiomerin, in 10 cc. bottle; aminophyllin, 0.24 
or 0.48 Gm. in 10 cc. for intravenous injection; 
adrenalin, 1:1,000 and 1:2,600; gynergen, 1:1,000, 
0.5 mg. per cc., pontocaine, 1°, for local or tropi- 
cal anesthesia on skin or eye; testosterone pro- 
prionate, 25 mg. each. 

In emergencies other equipment is often need- 
ed, and this can be carried in an accessory bag 
in the trunk of your car. This should include ex- 
tra blood-counting apparatus and slides; sedi- 
mentation set; stomach tube and bulb; 50 cc. 
ampule of 50°, glucose; 500 cc. of 10%, glucose 
in distilled water; 500 cc. of normal saline solu- 
tion (Take care that these two solutions do not 
freeze) ; insulin; 10 cc. ampules of 10% calcium 
gluconate; ethyl chloride; bottles with and with- 
out sodium citrate for blood chemistry examin- 


ations; tourniquets; and adhesive tape, bandages, . 


and dressings. 7 

Make a record in your notebook of symptoms, 
signs, medications, and other pertinent data, and 
leave written instructions for the care of the pa- 
tient. If necessary, instruct a member of the fami- 
ly in any techniques required to carry out your 
plan of treatment. Be sure your patient is com- 
fortable before you leave. Your future success 
will to a great extent depend upon your ability 
to inspire in the patient and his family confidence 
in your understanding and management of his 
illness. 
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III. OFFICE RECORDS 


Bookkeeping is an important part of the or- 
ganization of your office. It will pay you to be 
very businesslike, to keep accurate records, and 
to render bills on the last day of every month. 
This can be done by closing your books on the 
28th of each month and thus reserving two days 
in which to complete your bookkeeping. You 
will need a set of five books. First is an engage- 
ment book. This is available in many sizes and 
styles. In it you record the patient’s name and 
service rendered such as consultation, complete 
examination, inoculations, laboratory work. It is 
wise to avoid entering any money transactions in 
this book since your fees will vary for different 
patients. Second is a book to record the name, 
date, and laboratory results of all laboratory pro- 
cedures. This should be a permanent record in 
your office files. Third is a daily ledger in which 
to record all the data from the engagement and 
laboratory books and enter the fee charged for 
each service. Fourth is a loose leaf book con- 
taining a separate sheet for each patient. Since it 
is from this sheet that you compose the monthly 
bill, you should enter here the name and address 
of the patient and of the person to whom the bill 
is to be rendered; the data from the ledger should 
be transferred daily to this sheet. Fifth is a book 
for cash transactions, with business receipts and 
expenditures entered and balanced daily. 

There are books on the market which contain 
sheets for these five purposes. They cost from 
$5 to $10 and are very satisfactory for the be- 
ginner. 

The best method of keeping your records you 
already know from your hospital experience with 
charts. You will naturally modify the details to 
suit yourself, but you will need the basic infor- 
mation required by the hospital. It is invaluable 
for you to record the complaints, findings, and 
treatments of each visit; to enter blood pressure, 
pulse, and weight often enough for comparison 
in emergencies. You will find it interesting and 
useful to know the number of patients of whom 
you have taken care. This can be followed easily 
by assigning a number to each chart. 

The hospital required you to make an im- 
mediate working diagnosis and, after further ob- 
servation, a final diagnosis. This habit must be 


rigidly followed and from your records you should 
keep a simple diagnostic file. A 3 x 5 card will 
serve for you to enter the diagnosis and name and 
number of the patient. 

You will find it very convenient to keep a card 
index bearing the name, number, address, and 
telephone number of each patient. If you wish 
any data about a patient, it saves time to pull 
out a card instead of a full chart. On it you can 
record any pertinent facts such as location of 
chart when patients leave your care, etc. 

Into your records you should enter verbatim 
important conversations, copy your prescriptions, 
directions for treatments, etc., accurately. Always 
copy exactly all papers: insurance blanks, recom- 
mendations, statements regarding vaccinations, 
death and birth certificates. In short, copy accu- 
rately and date every paper to which you sign your 
name. 

How are you to get patients on whom you are 
to keep all of these records? 

First, you get an office, keep your office hours 
promptly so that you are known to be available, 
and see patients by appointment. It is very im- 
portant that you establish a reputation for de- 
pendability, willingness to make calls at night and 
on Sundays and holidays, and associate yourself 
with older doctors in the community, and with 
clinics and medical societies. 

Your first patient may be the best advertise- 
ment you can have. If he is satisfied with your 
care, he will start an endless chain of patients to 
your door. What will be the secret of your suc- 
cess? It will be your ability to understand the 
man and his human problem and your ability 
to make him feel your interest and sympathy. 
At the same time that you relieve his anxiety you 
must make it evident that you will investigate 
the basic cause of his illness. He will realize that 
you bring the cold facts of science to your investi- 
gation, but you must interpret the results to him 
with simplicity, frankness, and understanding of 
his psychology. 

It takes courage to leave the protection and 
stimulation of hospital practice. I have tried in 
this paper to give to the beginner a few hints 
that will make the break easier and assist in the 
preparation for a successful life. 
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EDITORIAL SECTION 


THE OBLIGATIONS OF A MEDICAL WOMAN 


VIATORS ON LONG FLIGHTS speak of a point 
A of no return. By this they mean that 
time when the fuel supply is no longer 
sufficient to allow them to go back to the 
home field. Beyond this point it is imperative for 
them to go forward. John Marquand in his recent 
novel, “Point of No Return,” shows how such a 
landmark is passed in the ordinary life of a banker 
and his family. Certainly that point is for no one 
more clearly defined than it is for those of us 
who have selected medicine as a career. When a 
medical school bestows a diploma “with all the 
rights, honors, and privileges appertaining thereto” 
the recipient also passes the point of no return. 
Life is never quite the same again and the bless- 
ings which accompany the diploma come hand-in- 
hand with obligations. These are many. They are 
varied. They are important. Do we, you and I, 
always fulfill them? Do we live up to them or do 
we ignore them? 

The first obligations of a medical person are 
of course professional. One does her best for a 
number of reasons; primarily because one feels the 
responsibility of dealing with human life, because 
one is anxious to alleviate suffering (trite phrase 
though that is), and because medical ethics de- 
mand conscientious conduct. 

These professional obligations begin on the day 
of graduation. They are at first concerned with a 
doctor’s attitude toward the school where she has 
obtained her medical education. There is the neces- 
sity of justifying her admission to that school and 
the confidence that was implied with the granting 
of the degree. This is a true debt—so much so 
that many were ashamed when a recent woman 
graduate refused to take her state board exam- 
ination or to intern because matrimony had sud- 
denly become for her more important. Not that 
matrimony isn’t important, or that it is incompati- 
ble with a medical career, but only that personal 
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happiness for an unselfish woman should give 
temporary precedence to a greater obligation. 
Many of us feel that it particularly behooves 
women to guard their rights in medical schools and 
hospitals by rigid attention to these matters of 
conduct. The ability of one woman intern or the 
pregnancy of another can make easy or difficult 
the way of other women. Each of us has a respon- 
siblity to those who will come later, even as we 
enjoy our own opportunities because of our prede- 
cessors. 

It is unnecessary to say that we have obligations 
to our own families. To give them happiness and 
to find it ourselves in association with them is so 
different for a doctor from what it is for a power- 
machine operator or a shoe salesman. The irreg- 
ularities of a private practice make it difficult to 
separate professional and private life, but ingenuity 
accomplishes much. Children of a woman doctor 
often seem to suffer a lack of maternal companion- 
ship though cared for in a practical sense. The 
remark of a busy and successful woman when 
queried as to how she found time for her pre- 
adolescent daughters has been long remembered. 
She said, “Oh yes, I always save Sunday after- 
noons for them.” Were they really so unimportant. 

When the doctor becomes the patient, even 


briefly, and sits in the chair facing the window. 


beside another doctor’s desk, she realizes the value 
of warmth and understanding, as well as wisdom, 
in a medical advisor. The days are so short; there 
is so much to be done that everywhere the ameni- 
ties of life are often overlooked. When a doctor 
overlooks them as she deals with her patients she 
fails to give the psychological help which fre- 
quently is more beneficial than pretty red and 
yellow pills. This is perfectly well known to us 
all, but it is still a bore to sit down and turn a 
tolerant ear while a maladjusted woman magnifies 
her troubles. Only those of us who specialize in 


= 
| 
| 
| 
| 
| 
ary 
| 
| 
| 
4 
. 
|_| 


108 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


psychiatry can really enjoy so much listening, but 
those of us who do other work must also be ready 
to share a patient’s account of her everyday life 
if we would assure her of our total interest. Fur- 
thermore, sympathetic listening brings a patient 
closer to the doctor than does any other device. 
Gratitude, confidence, and complete cooperation 
follow and combine to make a satisfactory patient. 


To suggest that any doctor would not deem it 
a duty to keep herself informed of scientific prog- 
ress in diagnostic and therapeutic methods would 
imply that she was a very poor doctor indeed. It 
is not merely a matter of reading and attending 
medical meetings and keeping fresh one’s store of 
medical information by a somewhat effortless pas- 
sive action. There is also the obligation to add to 
existing knowledge. Each of us by close observa- 
tion, if not always by intensive research, can fit a 
new idea or a better method into the mosaic that 
is present-day medicine. It is harder for the rural 
practitioner to keep up with the procession than 
for the urban one and postgraduate courses are 
for her more necessary. In medical centers and 
cities of even moderate size there are always staff 
conferences, opportunities for research, and special 
meetings. The obligation to keep in step with the 
times is relatively easy to fulfill. And doesn’t ev- 
eryone have patients bringing in “medical articles” 
from the Reader’s Digest and the Ladies’ Home 
Journal! 


Frank Crane has said that “your sole contribu- 
tion to the sum of things is yourself.” The things 
which make up that sum are varied. A vocation is 
only one. It will be well for us all to remember 
that man must add meat and sweet to his bread in 
order to be of sound mind and body. We find 
rest in activity removed from our usual occupa- 
tions; we find in new vistas greater enjoyment. A 
zest to everyday living is added by hobbies and 
non-medical interests. Formerly, doctors were the 
most cultured members of the community. When 
Prince Albert coats and silk hats were packed 
away, the medical profession turned from the clas- 
sics to the laboratory. Perhaps the time has now 
come for a renaissance of culture among us. It is 
interesting to note that the American Medical 
Association lately advocates that non-scientific 
courses be included in, and indeed that they dom- 
inate, the college work of the premedical student. 
It is true that the greater the scope of the doctor’s 
knowledge, the better she is qualified to under- 


stand the people with whom she deals. So it be- 
comes not only an obligation to one’s self, but also 
to the patient, to be versatile and informed in 
many fields. 


The medical woman by virtue of her education, 
her experience in dealing with people, and her ac- 
quaintance with social problems is qualified to ac- 
cept a position of leadership in her community. 
The average woman physician shuns this. She has 
not been trained for leadership; quite the reverse. 
In medical schools women forever conscious of 
their minority assume what someone has called 
that it’s-so-nice-of-you-to-let-me-be-here attitude and 
step into the background. Later with professional 
success giving them courage they find their male 
colleagues rarely anxious for feminine leadership. 
The lay public is different. With them the medical 
woman is unable to avoid leadership. Her opinions, 
her manners, her clothes, and the jokes she tells 
are scrutinized. Even her friends become somewhat 
deferential. There was penalty along with priv- 
ilege handed out with that medical diploma! Inas- 
much as leadership is inescapable, its responsibility 
must be accepted. It is really our greatest non- 
professional obligation. It isn’t possible to practice 
medicine and to participate in all the drives and 
causes of a city, but there is time enough to select 
at least one civic activity to help along because of 
one’s advantages, and, incidentally, for the enrich- 
ment of one’s own life. 


There never has been a community too large or 
too small for cooperative action. It may be a 
church circle with a dozen members or a chest 
drive for a staggering sum, but your assistance 
will be an inspiration. You will be heartened to 
hear your neighbors say, “If you have time to help, 
so have I.” Lay groups are naturally grateful for 
leadership from a doctor on health problems, but 
the doctor will find it is not only along medical 
lines that she can be helpful. She will be an asset 
as a member of an industrial committee at a 
Y.W.C.A. or as a member of a Social Planning 
Council. From them she will gain a greater under- 
standing of local affairs and an insight, as well, 
into the problems of groups other than her own. 


Let us accept our obligations with grace. Let 
us do our utmost to fulfill them to the best of our 
ability with the hope that we may grow in wisdom 
and usefulness. 


—Amey Cuappett, M.D. 


).A.M.W.A.—Vot. 5, No. 3 
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Current Publications of Women in Medicine 


Liebert, Louella H.: Dysmenorrhea. Recent trends in 
treatment with a report of forty-two cases. Ken- 
tucky M. J. 47: 273-275, July °49. 


Dysmenorrhea is a medical, social, and economical 
problem which should not be summarily dismissed. 
Not one of the many theories as to its etiology can 
be embraced as the universal cause of dysmenorrhea. 
No rational therapy can be instituted without a com- 
plete history, complete physical examination, and 
laboratory investigations as clinically indicated. A 
series of cases is presented with reference to age 
distribution, presence or absence of pelvic disease, 
and results of treatment, both surgical and medical. 
Except for those cases treated surgically because of 
gross pelvic disease, all patients were treated medi- 
cally. The overall percentage of results was: excel- 
lent 25%; good 50%; fair 25%. Each patient must 
be treated individually after thorough evaluation of 
psychic and physical status. 


Stecher, R. M., Bedell, H. M. and Levis, Irene: 
Quantitative spectrographic analysis of blood and 
tissue fluids. J. Lab. & Clin. Med. 34: 616-624, 
May °49. 


(From Department of Medicine, Western Reserve 
Medical School, and City Hospital and National Spec- 
trographic Laboratories, Cleveland, Ohio.) 


Emission spectrography offers a convenient, accu- 
rate, and rapid method of making simultaneous quan- 
titative determinations for several elements in one 
sample. Although the method has so far been tested 
only for iron, sodium, potassium, magnesium, cal- 
cium, and lead, authors are confident that it can be 
adapted readily to many more. 


Cruz, J. R., Guytingco, A., and Kasilag, Wilhelmina: 
Observations on hookworm anemia in the North 
General Hospital. J. Philippine M. A. 25: 191-194, 
April °49. 


(From Department of Medicine, North General 
Hospital, Manila.) 


The incidence of hookworm anemia_ has progres- 
sively increased during the last three years. The stage 
of anemia in ankylostomiasis is reached slowly and 
after a longer period than that mentioned by other 
authors. The anemia, although predominantly hypo- 
chromic microcytic, may also be macrocytic hypo- 
chromic, hypoplastic, or aplastic. Great care must be 
exercised in order to discover the hookworm ova and 
in many instances repeated stool examinations may be 
necessary. Treatment should be very thorough, if the 
parasite is to be completely eradicated. In some in- 
stances several series of anthelminthic treatment was 
necessary. 


Macfarlane, Catharine: The detection of early cancer 
by means of periodic examination. J. M. A. Geor- 
gia. 38: 239-245, June °49. 


A small number of early cancers can be detected 
by means of the periodic examination of presumably 
well persons. At the present time this is the only 
method universally available for the detection of 
early cancer. Periodic examinations for early can- 
cer should be a recognized function of every general 
practitioner or should be allocated to physicians will- 
ing to make ‘these examinations. 
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Harrold, T., and Etheridge, Eugenia: Carcinoma of 
the breast. A 15-year survey of 205 cases. J. M. A. 
Georgia 38: 245-249, June °49. 


A consecutive series of 205 cases of cancer of the 
breast treated between 1931 and 1942 inclusive, was 
reviewed and analyzed. Pre-operative x-ray therapy 
proved to be of definite value in the treatment of 
cancer of the breast when axillary glands are defi- 
nitely involved, or the disease is of borderline oper- 
ability in other respects. Patients are reporting to 
the authors’ clinic in an earlier stage of the disease 
now than they did 10 or 15 years ago. 


Norval, Mildred A, and Kennedy, R. L. J.: Illnesses 
within the first year of life. J. Pediat. 35: 43-49, 
July °49. 


(From Department of Pediatrics, Mayo Founda- 
tion and Mayo Clinic, Rochester, Minn.) 


Among 417 infants observed for attacks of illness 
within their first year of life, the incidence of illness 
was not influenced by sex. The incidence of illness 
was 1.63 per infant per year. The frequency of illness 
increased as the infants approached 1 year of age. 
There was a definite seasonal fluctuation in the in- 
cidence of respiratory illnesses but not in the inci- 
dence of gastro-intestinal illnesses. Respiratory illnesses 
comprised nearly 73 percent of the illnesses during 
the first year of life. From a statistical standpoint the 
duration of breast feeding did not influence the rate 
of illnesses for the period studied. However, it must 
be remembered that many other factors predisposing 
to illness may have obliterated this single influence. 


Bakwin, Ruth Morris: The blind child. J. Pediat. 35: 
120-128, July 


(From Children’s Medical Service of Bellevue Hos- 
pital, Department of Pediatrics, New York Univer- 
sity and the New York Infirmary.) 


The incidence and etiology of blindness or partial- 
sightedness are discussed. The intelligence, learning 
ability, memory, school performance, reading, speech, 
and special abilities of the blind or partially-sighted 
child are considered, as well as his personality, the 
question of occupation, care, and other factors re- 
lated to the upbringing, care, and education of such 
children. 


Steiner, A., Kendall, F. E., and Bevans, Margaret: 
Production of arteriosclerosis in dogs by cholesterol 


and thiouracil feeding. Am. Heart J. 38: 34-43; 


July °49. 


(From Research Service, First (Columbia Univer- 
sity) Division, Goldwater Memorial Hospital, New 
York, and Department of Medicine, College of 
Physicians and Surgeons, Columbia University.) 


The production of arteriosclerosis in an omnivorous 
mammal, the dog, by the feeding of cholesterol and 
thiouracil has been confirmed. The resultant arterio- 
sclerotic lesions in the dog have the same anatomical 
distribution and sites of predilection as do lesions in 
man, including the occurrence of cerebral arterio- 
sclerosis. The morphological features of the arterio- 
sclerotic lesions in dogs resemble those of human 
arteriosclerosis in that infiltration of the intima with 
foam cells and proliferation of the endothelium of 
the intima occurs in the early lesions, while extension 
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into the media, hyalinization, hemorrhage, and calcifi- 
cation develop in the more advanced placques. It was 
demonstrated that thiouracil in the dosage used did 
not lead to arterial lesions. The feeding of 10 Gm. of 
cholesterol daily, in addition to the regular diet con- 
taining less than 5.0 percent fat, without thiouracil, 
resulted in a moderated hypocholesterolemia and 
early arteriosclerosis in one dog. 


Brash, Agnes A.: The effect of toxaemia of pregnancy 
upon the foetus and newborn child. Arch. Dis. 
Childhood 24: 107-116, June °49. 


(From Department of Child Life and Health, Uni- 
versity of Edinburgh.) 


All the infants studied were born in the Simpson 
Memorial Maternity Pavilion, Royal Infirmary, Edin- 
burgh, during the years 1942-47, with the exception 
of a small number of premature babies admitted 
within a few hours of birth from the hospital dis- 
trict during 1946. The authors found the incidence 
of stillbirth and the occurrence of neonatal death to 
be higher in infants born at term to toxemic women 
than in full-term infants of non-toxemic women deliv- 
ered in the same hospital. The principal cause in 
both cases was the greater liability to asphyxia re- 
sulting from antepartum hemorrhage and placental 
infarction. No post-mortem evidence was found to 
support the view that toxic changes in the fetus occur 
as the direct result of maternal toxemia. Full-term 
infants (of toxemic mothers) who survived showed 
no greater liability to infection, and no less satis- 
factory progress during the neonatal period, than in- 
fants of non-toxemic controls. The incidence of neo- 
natal edema was higher in the full-term infants of 
toxemic mothers. The progress, judged by gain in 
weight, of premature infants born to toxemic women 
compared favorably with that of groups of premature 
infants of similar birth weights born to non-toxemic 
women. Severe toxemia was found to have a more 
adverse effect on lactation than mild toxemia. 


Fallon, Margaret L.: Renal venous thrombosis in the 
newborn. Arch. Dis. Childhood 24: 125-128, June 
*49, 

(From Birmingham Children’s Hospital.) 


The literature is briefly reviewed and a case of bi- 
lateral thrombosis with recovery is described in detail. 
Three fatal cases are also described including one of 
interlobular thrombosis due to neonatal asphyxia. The 
diagnosis, etiology, and treatment are discussed. 


Dreschers, Marianne: Differentialdiagnose der Rings- 
chattenbildung in der kindlichen Lunge [Differen- 
tial diagnosis of circular shadows in the child’s 
lung]. Arch. f. Kinderh. 136(no. 4): 204-215, 1949. 


(From Stadtischen Kinderklinik, Essen.) 


After going into detail on the various theories of the 
origin of circular shadows in the lung and their roent- 
genologic description, the author gives a few of her 
own observations. The attempts at differential diag- 
nosis show the difficulty of evaluating intrapulmonary 
pathologic processes. Twice a pneumatocele was de- 
scribed as residual condition of a pleuropneumonia. 
After the communication between the cavity and 
bronchus was occluded, the air remaining was re- 
sorbed and the cavity disappeared. In another case 
a congenital closed cyst of the lung, through trauma, 
became connected with the bronchial tree and thus 
became infected. After cleansing of the cavity, a 
cyst remained in communication with the bronchus, 
presenting itself because of the inflammation, as a 
shrunken cyst. The importance of roentgenology is 
obvious even though it is limited with respect to 
etiological diagnosis. The clinician must follow 
through on the entire disease process. 


Koenig, Gertraud: Ueber Atelektase bei Bronchialasth 
ma und Hilusdrusentuberkulose [Atelectasis in 
bronchial asthma and hilus gland tuberculosis]. 
Arch. f. Kinderh. 136(no. 4): 229-242, 1949. 

(From Universitats-Kinderklinik der Charite, Ber- 

in. ) 

After a brief survey of the diseases of childhood 
which are characterized by atelectasis of the lungs, a 
case of asthma bronchiale with simultaneous existence 
of calcified hilus gland tuberculosis in a 12-year-old 
child is reported. This case progressed to an acute, 
rapid, transitory collapse of the lungs. The various 
forms of atelectasis with respect to the mechanism 
of origin in the present case are discussed. 


Miller, H., and Baruch, Dorothy W.: Psychosomatic 
symptoms resulting from the impact of war. Ob- 
servations in civilian medical practice. Am. J. 
Dis. Child. 77: 703-708, June °49. 

The impact of war and its aftermaths are often 
evident in disturbances of physical well-being. These 
disturbances are not necessarily on the basis of depriv- 
ation of food, shelter, clothing, and other material 
needs but on deprivation of those essential emotional 
needs, such as love, appreciation, understanding, and 
acceptance. The allergic child provides a particularly 
good example for interpretation of the dynamics in- 
volved, because war and its aftermaths aggravate 
the underlying maternal rejection which stimulates 
the appearance of the somatic symptoms of allergy. 


Limper, Margaret A.: Recurrent paroxysmal tachy- 
cardia in a young infant. Am. J. Dis. Child. 77: 
753-757, June 

(From Children’s Free Hospital and University of 
Louisville School of Medicine, Louisville, Ky.) 

An unusual case is reported. It is postulated that 
the infant exhibited the “Adult type” of this dis- 
order, rather than the usual picture observed in in- 
fancy. The literature pertinent to the report is briefly 
reviewed. 


Rose, Elizabeth Kirk, Gyérgy, P., and Ingraham, 
N. R., Jr.: Treatment of infantile congenital syph- 
ilis. Results with aqueous penicillin alone in 
sixty infants followed for an average of two years 
after treatment. Am. J. Dis. Child. 77: 729-735, 
June 

(From Institute for Study of Venereal Disease, 
University of Pennsylvania, with United States Pub- 
lic Health Service cooperating, and the Penicillin- 
Syphilis Panel of the Hospital of the University.) 

These infants were followed for periods up to 
three years. Of the 53 living infants, only one was 
lost to follow-up study. Of 48 living patients treated 
with penicillin intramuscularly, 37 were apparently 
cured (clinically well and with seronegative reac- 
tions); 7 were clinically well but still showed sero- 
positive reactions, though the titer was declining; 3 
were well but revealed no change in titer. Two of the 
latter were recently treated. Five patients were 
treated with penicillin by mouth, 4 infants respond- 
ing satisfactorily. One older child 2% years of age 
responded well, but his reaction remained seropositive 
after retreatment. The age of the patient at the onset 
of treatment, rather than the dosage, type, or means 
of administration of penicillin seemed to be the chief 
factor in determining satisfactory response; cures ap- 
proached 100 percent when treatment was commenced 
before the third month of life. The amounts of peni- 
cillin administered intramuscularly varied from 20,000 
to 200,000 units per pound of body weight. Even in 
this relatively small group of 53 infants, the ab- 
sence of serologic relapse, except in the case cited, 
should be emphasized. 
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Hoekenga, M. T., Buerk, Minerva S, and Rider, 
R. V.: The relationship of early clinical failure to 
serologic response in penicillin-treated early sy- 
philis. Am. J. Syph., Gonor. & Ven. Dis. 33: 323- 
333, July °49. 

(From Venereal Disease Division of Medical Clinic, 
Johns Hopkins University and Hospital, and Depart- 
ment of Biostatistics (Paper No. 250), Johns Hop- 
kins School of Hygiene and Public Health.) 


The relationship of clinical failure to serologic 
response within the first post-treatment year was ex- 
amined in 15,550 persons with early syphilis. In 1,741 
patients with seronegative primary syphilis, who re- 
mained seronegative during the first post-treatment 
year, the cumulative clinical failure rate at the end 
of 18 months was 5.5%; at 36 months, 9.7%. In 7,- 
348 patients with seropositive early syphilis (primary 
and secondary) who attained confirmed seronegativ- 
ity within the first year, the cumulative clinical fail- 
ure rate at 18 months was 3.1%; at 36 months, 
7.7%. In 4,195 patients with seropositive early sy- 
philis, still seropositive in low titer during the first 
post-treatment year, the clinical failure rates were al- 
most as low; viz., at 18 months, 6.4%; at 36 months, 
12.9%. By contrast in 489 patients with seropositive 
early syphilis still seropositive in high titer during 
the first post-treatment year, 29.9% had developed 
clinical failures by the 18th month. In 177 patients 
with early syphilis who had developed serorelapse 
within the first post-treatment year without previous 
occurrence of clinical relapse, 75.1% subsequently 
developed clinical failure by the 18th month. In those 
patients still seropositive at the end of the first year, 
who had not shown any indication of serologic or 
clinical relapse, spontaneous seronegativity was at- 
tained during the second year in about 40%, and by 
the end of the 4th year in about 70%. These data 
permit suggestions as to the desirability of re-treat- 
ment of penicillin-treated early syphilis, on the basis 
of serologic response only, which are outlined in the 
text. 


Taub, S. J., Fowler, Mary Jane, Gutow, B. R., Miller, 
R. E., and Taub, R. G.: Allergic manifestations of 
the eye and surrounding structures. Am. Practi- 
tioner 3: 664-671, July °49. 

A group of 30 patients is reported. Eight of the 
case histories are summarized and the rest included 
in tables showing incidence of the major ocular 
symptoms, incidence of the ocular diagnosis, and the 
various allergens found in their portal of entry. Super- 
ficial punctuate keratitis occurred in 19 patients or 
63% of this series and following the identification of 
the antigens by skin and patch tests, allergic man- 
agement resulted in complete relief of symptoms and 
disappearance of the ulcer in 17 of the 19 patients. 
The authors emphasize the extremely high incidence 
of contact dermatitis about the eyes accompanying 
the eye lesions caused by drugs and antibiotics used 
locally in treatment. 


Gilger, Anita Peek: Retrolental fibroplasia in prema- 
turely born children. Am. J. Ophth. 32: 917-929, 
July °49. 

(From Ophthalmology Department and Pediatrics 
Department of University of Cincinnati Medical 
School, Cincinnati, Ohio.) 

A survey for retrolental fibroplasia in 229 prema- 
turely born children weighing less than 2,268 Gm. at 
birth was made in Cincinnati over a 5-year period. 
No cases of retrolental fibroplasia were found in the 
group weighing above 1,814 Gm. at birth. In 96 
cases with birth weights of 1,814 Gm. or less, 7 
cases, or 7.3%, were found to have retrolental fibro- 
plasia. The predominance of boys over girls affected 
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was statistically significant. The following factors 
were considered in the etiology of retrolental fibro- 
plasia: uterine bleeding during pregnancy, age and 
parity of the mother at delivery, occurrence of virus 
infections or chronic illness during pregnancy, cause 
of premature onset of labor, race, associated intra- 
cranial disease, administration of vitamin A in early 
post-natal life, and other factors in early post-natal 
management and course. The difference in the in- 
fluence of these factors was not sufficient to be sta- 
tistically significant and, therefore, the development 
of retrolental fibroplasia in this series cannot be at- 
tributed to them. Three cases followed from birth 
until the development of the retrolental fibroplasia 
are described. 


Sitchevska, Olga, and Payne, B. F.: Cilia in the an- 
terior chamber with report of a case. Am. J. 
Ophth. 32: 982-986, July °49. 

(From New York Eye and Ear Infirmary.) 


A case of two cilia in the anterior chamber follow- 
ing a perforating injury of the eye and their suc- 
cessful removal is described. The frequency of occur- 
rence, the number of eyelashes in the interior of the 
eye, the complications encountered during operation 
for their removal are discussed. Although cilia may be 
retained for a number of years in the anterior cham- 
ber without giving rise to symptoms, authors believe 
an attempt should be made at the earliest possible 
moment to remove them because of various threaten- 
ing complications, chiefly that of the formation of 
epithelial cysts. 


Cushman, Beulah: Postoperative wound infection 
cured by penicillin. Am. J. Ophth. 32: 986-987, 
July °49. 

(From Department of Ophthalmology, Northwest- 
ern University Medical School, Chicago.) 
Case report. 


Ravitch, M. M., and Hardy, Janet B.: Congenital 
cystic disease of the lung in infants and children. 
Arch. Surg. 59: 1-36, July °49 
(From Department of Surgery of Johns Hopkins 

Medical School and Hospital and Harriet Lane Home, 

Baltimore.) 

Twelve cases of cystic disease of the lungs are re- 
ported. The ages of the patients varied from 13 
weeks to 13 years. Some degree of infection was 
found in each case. Eleven of the 12 were success- 
fully treated by surgical removal of the involved area 
of lung (six single lobectomies, four lobectomies of 
two adjacent lobes, and one pneumonectomy). The 
single death from pneumonia, occurred in an infant 
of 8 months for whom operation had been deferred 
and was not performed. Among these 12 patients, 
two were found to have cysts associated with anom- 


alous lobes of the lung, in each instance a trilobed- 


left lung; 1 of these had an anomalous arterial blood 
supply derived from the aorta. A third patient had 
an anomalous systemic artery entering a cystic lower 
lobe of the right lung. Resection of the cyst or of 
the cyst-bearing segment of lung is the recommended 
treatment. 


Braid, Frances, and Meyer, R. B.: Penicillin in the 
treatment of influenzal meningitis. Brit. M. J. 2: 
11-14, July 2, 1949. 

(From Children’s Hospital, United Hospitals 
Group, Birmingham.) 

Fifteen cases are summarized. These cases show 
that penicillin, combined with oral sulphadiazine, 
given in adequate dosage—960,000 units daily for 
three weeks in three-hourly doses intramuscularly, 
and 40,000 units daily intrathecally for about seven 
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days after the cerebrospinal fluid is sterile—provides 
an effective remedy in the treatment of severe as 
well as of moderately severe cases of influenzal men- 
ingitis. Streptomycin is not freely available at the 
present time. However, the organism is known to 
develop resistance with streptomycin which renders 
it less generally useful. 


Taylor, Joan, Powell, B. W., and Wright, Joyce: In- 
fantile diarrhea and vomiting. A clinical and bac- 
teriological investigation. Brit. M. J. 2: 117-125, 
July 16, 1949. 

(From Salmonella Reference Laboratory, Central 

Public Health Laboratory, Colindale.) 


This paper reports the results of a combined clini- 
cal and bacteriologic investigation of infantile diar- 
rhea and vomiting, including a note by Dr. F. O. 
MacCallum on his virus investigations. The clinical 
material was drawn in the main from outbreaks and 
intercurrent attacks in hospital wards. In addition, 
two series of cases admitted consecutively to the 
gastro-enteritis units of a children’s hospital and of 
an infectious diseases hospital were studied. 


Vichnevsky, Irene: Note sur l’état actuel de l’endémie 
goitreuse dans la Correze. Bull. Acad. de méd. :133 
363-365, May 3, 1949. 

Up until the beginning of the 20th century, the 
province of Correze was considered a region where 
severe goiter was endemic. Public attention was 
focused on this and since then the enormous goiters 
formerly seen, have been rare. In 1948 and 1949 
it was decided to investigate the canton of Beaulieu 
(11 communities) and 21 communities of Correze. In 
5,916 children, ages 3-19 years, goiters were found 
in 3,055, or 53.3%. This was quite surprising. What 
happens to the thyroid anomaly in the adult has not 
yet been investigated. From information furnished 
by certain doctors, pharmacists, school directors, and 
priests it seems that a certain amount persists in the 
adult and it is impossible to ascertain the amount of 
regression of the goiters from the slight forms appear- 
ing after puberty. Inquiry on this point will be 
interesting and useful. 


Sugiura, K., Moore, Alice E., and Stock, C. C.: The 
effect of aminopterin on the growth of carcinoma, 
sarcoma, and melanoma in animals. Cancer 2: 
491-502, May 1949. 

(From Division of Experimental Chemotherapy, 

Sloan-Kettering Institute for Cancer Research, New 


York.) 


Aminopterin had a marked destructive action upon 
sarcoma R39 in rats. However, at effective levels, it 
was quite toxic to the hosts, causing weight loss and 
many deaths. These animals showed intense diarrhea 
and marked reduction in the size of the spleen. At 
toxic levels, aminopterin had a definite inhibitory 
effect on the growth of sarcoma 180, mammary aden- 
ocarcinoma EO 771, and Harding-Passey melanoma 
in mice. But it had no complete destructive action 
upon these tumors. Aminopterin produced neither an 
inhibitory nor curative effect upon spontaneous breast 
cancers in mice. The growth capacity of mouse sar- 
coma 180, of adenocarcinoma EO 771, and of Hard- 
ing-Passey mouse melanoma was almost entirely un- 
affected when tumor fragments were kept in solu- 
tions of aminopterin, whereas the transplantability 
of rat sarcoma R39 was completely destroyed. 


Petermann, Mary L., Alfin-Slater, Roslyn B., and 
Larack, A. M.: The nucleic acid distribution in 
normal and leukemic mouse spleen. Cancer 2: 510- 
515, May 


(From Sloan-Kettering Institute for Cancer Re- 
search, New York.) 

Spleens of Akm mice (either normal or with a 
transplanted leukemia) were fractionated by centri- 
fugation in 0.88 M sucrose suspension. A nuclear 
fraction, mitochondria, a submicroscopic particle frac- 
tion, and a final supernatant were obtained. There 
was no significant alteration in the leukemic spleens 
in either the desoxypentose nucleic acid content or 
the distribution of nitrogen among the various frac- 
tions obtained. The concentration of total pentose 
nucleic acid was increased in leukemia to two and 
one-half times the normal value. This increase was 
found in the nuclear fraction and in the smaller sub- 
microscopic particles; there was no change in the 
nucleic acid content of the mitochondria or of the 
larger submicroscopic particles. 


Moore, Alice E.: Effect of inoculation of the viruses 
of influenza A and herpes simplex on the growth 
of transplantable tumors in mice. Cancer 2: 516- 
524, May °49. 

(From Division of Chemotherapy, Sloan-Kettering 
Institute for Cancer Reseach, New York.) 

Both the viruses of influenza A and herpes simplex 
could be detected for a limited period when inocu- 
lated directly into sarcoma 180. Their presence had 
no effect on the growth of the tumor. 


Moore, Alice E.: The destructive effect of the virus 
of Russian Far East encephalitis on the transplant- 
able mouse sarcoma 180. Cancer 2: 525-534, May 
°49. 


(From Division of Chemotherapy, Sloan-Kettering 
Institute for Cancer Research, New York.) 

It has been possible to cause destruction of the 
transplantable tumor, sarcoma 180, by the intraperi- 
toneal inoculation of the virus of Russian Far East 
encephalitis. This effect of the virus on the tumor 
has always been associated with infection and eventual 
death of the animal. 


Goldenberg, M., Apgar, Virginia, Deterling, R., and 
Pines, K. L.: Nor-epinephrine (arterenol, sympathin 
N) as a pressor drug. J. A. M. A. 140: 776-778, 
July 2, 1949. 

(From Departments of Medicine, Anesthesia, and 
Surgery, College of Physicians and Surgeons, Colum- 
bia University, and Presbyterian Hospital, New 
York.) 

The studies ‘reported indicate that nor-epinephrine 
(sympathin N) is an effective agent in treatment in 
certain cases of acute hypotension. Its use in opera- 
tive, hemorrhagic, and traumatic shock, and in hyper- 
tensive patients undergoing thoracolumbar sympa- 
thectomy, is being continued and will be reported 
later in more detail. 


Forman, Carolyn, Seifter, J., and Ehrich, W. E.: Ef- 
fects of salicylates and other drugs on experimental 
serum disease. J. Allergy 20: 273-285, July °49. 
(From Philadelphia General Hospital, Wyeth In- 

stitute of Applied Biochemistry, and Graduate School 

of Medicine, University of Pennsylvania.) 

Massive doses of sodium salicylate in rabbits were 
found to prolong the prothrombin time (dicumarol 
effect) and to cause a reduction in thymus weight 
(toxic effect). In some rabbits with experimental 
serum disease, it also caused a decrease in the 
precipitin titers and a depression of the immediate 
mesenchymal reactions in heart, lungs, and spleen 
which are believed to be instrumental in antibody 
production. Allergic arteritis on the other hand was 
not depressed. Dicumarol in effective doses prolonged 
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the prothrombin time and interfered with precipitin 
titration both in vivo and in vitro but did not decrease 
thymus weight, the immediate mesenchymal reactions, 
or allergic arteritis. Colchicine used for its known 
toxic effect on lymphoid tissue caused a marked de- 
crease in thymus weight, the immediate mesenchy- 
mal reactions, and precipitin titers, and also abolished 
the allergic arteritis which is believed to be an anti- 
gen-antibody reaction. These observations show that 
the efficacy of massive salicylate therapy in hyperten- 
sive diseases is very complex, being partly conditioned 
by its anti-coagulant effect (dicumarol effect) and 
depressing effect upon the antibody forming lymphoid 
cells (toxic effect). 


Werner, S. C., Quimby, Edith H., and Schmidt, C.: 
The use of tracer doses of radioactive iodine, I™, 
in the study of normal and disordered thyroid func- 
tion in man. J. Clin. Endocrinol. 9: 342-354, 
April 

(From Departments of Medicine and Radiology, 

College of Physicians and Surgeons, Columbia Uni- 

versity, and Presbyterian Hospital, New York.) 


The uptake of a tracer dose of I™ by the thyroid 
gland was measured by means of a Geiger counter, 
directly over and 15 centimeters away from the gland, 
in normal subjects and in patients in whom a knowl- 
edge of a thyroid function might be of interest. The 
normal range of uptake is between 10 percent and 
35 to 40 percent of the administered dose, at 24 hours. 
There is a small but significant overlap of uptake be- 
tween the control subjects and patients with toxic 
goiter. In cases of toxic goiter, the general correla- 
tion which exists between iodine uptake by the thy- 
roid gland and hormone secretion as reflected by the 
basal metabolic rate can be disrupted by the treat- 
ment of the thyrotoxicesis. Lack of correlation be- 
tween iodine uptake and basal metabolism may be 
found in active thyroiditis, malignant exophthalmos, 
Simmonds’ disease, Addison’s disease, and anorexia 
nervosa. The depression of iodine uptake by previ- 
ously administered thyroid substance or stable iodine 
may persist for weeks. 


Knowlton, Abbie I., Mudge, G. H., and Jailer, J. W.: 
Pregnancy in Addison’s disease. Report of four pa- 
tients. J. Clin. Endocrinol. 9: 514-528, June °49. 
(From Department of medicine, College of Physi- 

cians and Surgeons, Columbia University, and Pres- 

byterian Hospital, New York.) 


Five pregnancies were observed in 4 patients with 
Addison’s disease. All patients survived. One preg- 
nancy ended in a spontaneous abortion, 2 were ter- 
minated operatively early in pregnancy, and 2 went 
to term. Urinary excretion of gonadotropin was nor- 
mal in these patients. The values obtained for sodium 
pregnanediol glucuronidate and estrogens, though 
low, were within the range seen in normal preg- 
mancies. Corticoid activity could not be demonstra- 
ted in the urine of 1 patient studied in the third tri- 
mester. The urinary excretion of 17-ketosteroids was 
increased late in pregnancy in the two patients in 
whom gestation proceeded to term. The clinical man- 
agement of pregnancy complicated by Addison’s dis- 
ease is briefly discussed. 


Raskin, Naomi: Angiomatous malformation of the 
brain. A case of congenital arterio-venous angioma 
racemosum. J. Neuropath. & Exper. Neurol. 8: 
326-337, July °49. 

(From Pathological Laboratory, Boston State Hos- 
pital, Boston, Mass.) 

A case is described with discussion of anatomic, 
histologic, and clinical features. 


J.A.M.W.A.—Marcn, 1950 


Becker, M. C., Bass, Rose D. and Robbins, C. M.: 
Pheochromocytoma: A cause of post-partum con- 
vulsions. J. M. Soc. New Jersey 46: 339-342, 
July °49. 

(From Beth Israel Hospital, Newark, N. J.) 

This case is reported in order to emphasize the 
necessity of considering this tumor in any atypical 
case of eclampsia. The diagnostic approach is dis- 
cussed and the value of benzodioxan as a diagnostic 
test and a useful adjuvant during surgery is stressed. 


Hartley, P., and Hartley, Olga M.: Factors affecting 
the response of immunised guinea pigs to antigenic 
stimulus. Further observations. Lancet 1: 1003- 
1005, June 11, 1949. 

(From National Institute for Medical Research, 
London.) 

Though the degree of active immunity produced 
by the injection of antigen into normal guinea pigs 
is much affected by the diet given before and during 
the primary response, it seems that in animals which 
have been successfully immunised, the secondary re- 
sponse to specific antigenic stimulus occurs in spite 
of severe dietary restriction. If this restriction is of 
short duration, the effect on the secondary response 
is trifling, and it is only after protracted restriction 
of the diet, under the conditions described here, that 
antitoxin ‘production is greatly diminished. The 
secondary response occurs in immunised guinea pigs 
after protracted exposure to cold, after an intercur- 
rent infection with Cl.welchii which caused severe 
gangrene of the muscles of the leg and persisted for 
the whole period of the secondary response, and after 
a single large intravenous injection of india ink, 
which proved toxic and caused profound shock. The 
ability of the immunising mechanism to respond to 
subsequent injections of specific antigen under most 
adverse conditions is an outstanding feature of these 
investigations. 


a Kathleen E., Dodd, Barbara E., and Trinick, 
Haemolytic disease of the newborn due to 
anti-A antibodies. Lancet 7: 1088-1091, June 25, 
1949. 
(From South London Blood Supply Depot. Sutton, 
Surrey.) 
Two cases are described in which hemolytic disease 
of the newborn is believed to have been due to anti- 
A antibodies. 


Blackwell, Ursula: Mechanical respiration. Lancet 2: 

99-102, July 16, 1949. 

(From Western Hospital, Fulham, London.) 

The merits and disadvantages of various types of 
respirator are compared, and it is concluded that the 
Stille is the best machine so far obtainable in this 
country. The indications for the use of breathing- 
machines are given, and the management of the 
patient is described for the Drinker, Both, and cui- 
rass. Complications and their treatment are discussed. 
Criteria for the permanent removal of a patient from 
the respirator are given; it is inadvisable to discon- 
tinue mechanical respiration too early. 


Baldwin, Eleanor deF., Cournand, A., and Richards, 
D. W., Jr.: Pulmonary insufficiency III. A study 
of 122 cases of chronic pulmonary emphysema. 
Medicine 28: 201-237, May °49. 

(From Department of Medicine, Columbia Univer- 
sity, College of Physicians and Surgeons; Presbyterian 
Hosnital; and Chest Service, Bellevue Hospital, New 
York.) 

A physiological classification of chronic pulmonary 
emphysema is proposed, in which cases with pulmon- 
ary insufficiency and those with cardiopulmonary in- 
sufficiency are considered separately. The severity of 
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pulmonary insufficiency was judged from the reduc- 
tion of the arterial oxygen saturation and from the 
increase in carbon dioxide tension following a stand- 
ard exercise test. Four groups were thus defined and 
described in detail. Individual cases, some with 
autopsy findings were described in order to illustrate 
the characteristic patterns of pulmonary dysfunction 
observed during the course of the disease. 


Seletz, Rachelle: Pain in rectal surgery—a myth. M. 

Woman’s J. 56: 15-17, July 49. 

A plea is made to eradicate the traditional horrors 
of proctologic surgery. 1. Pain and discomfort in rec- 
tal surgery can be avoided by understanding and 
proper evaluation of embryologic and physiologic re- 
lationships. 2. Detailed technique and careful post- 
operative regime as described, rendered protologic 
surgery painless in 92% of the author’s cases. 


Diego Miranda, Rafaela: Epidemiologic consideration 
about poliomyelitis. M. Woman’s J. 56: 18-20, 
July °49. 

The distribution of morbidity and classification by 
age groups are considered on the basis of statistics 
from the “Las Animas” Hospital during the past 8 
years. Preventive measures taken by the Ministry of 
Sanitation and recommendations are described. 


Brinckman, Winifred P.: The management of the dia- 
betic in general practice. M. Press 22]: 484-487, 
May 18, 1949. 

(From Diabetic Clinic, Read Dispensary, Bristol.) 
The method of finding out the renal threshold in 
the symptomless glycosuric is described. Symptomless 
hyperglycaemia, and treatment by diet alone and by 
diet and insulin are discussed. The treatment of the 

mild diabetic, the severe diabetic, the very severe 

diabetic, diabetes in children, and the general care 

of the diabetic are considered. 


Worcester, Jane, and Cheever, F. S.: The Schick 
status of 18,000 young adult males. New England 
J. Med. 240: 954-959, June 16, 1949. 

(From Department of Biostatistics, Harvard School 
of Public Health, and Department of Bacteriology 
and Immunology, Harvard Medical School.) 

The results of a Schick survey among some 18,000 
naval recruits carried out during the period Octo- 
ber, 1941, to January, 1942, are presented in the be- 
lief that these might throw some light on the causes 
of the increased incidence of the disease in certain 
areas coupled with the shift in age distribution. These 
factors are discussed. 


McGuinness, Madge C. L.: Physical medicine for 
rehabilitation and prevention of ill health. New 
York Med. 5: 16-20, 26, July 5, 1949. 

An historical survey of progress that has been 
made in physical medicine from earliest times to 
present day with brief discussion of early and present 
day concepts. 


Ralli, Elaine P., and Claps, F. X.: Studies on the 
plasma levels of vitamin A and carotene in dia- 
betes mellitus and in cirrhosis of the liver. New 
York Med. 5: 16-20, 26, July 20, 1949. 

(From Metabolism Clinics of Third (New York 
University) Medical Division, Bellevue Hospital, New 
York.) 

The results are reported of studies which were done 
on a group of normal subjects and on three groups 
consisting of patients with diabetes mellitus, patients 
with arteriosclerosis, and patients with severe cirrhosis 


of the liver. The effect of administering insulin intra- 
venously on the plasma levels of vitamin A and caro- 
tene was studied in 10 of the patients with diabetes. 
In 3 normal subjects very large doses of carotene 
were given daily for periods of 7 to 9 days and the 
effects on the plasma levels of vitamin A and caro- 
tene were determined. 


Gold, E. M., and Wallace, Helen M.: A study of 
maternal deaths in New York City for 1947. New 
York State J. Med. 49: 1676-1679, July 15, 1949. 


(From Bureau of Maternal and Child Hygiene, De- 
partment of Health, City of New York.) 


The maternal mortality rate for New York City 
in 1947 was 1.34 per 1,000 live births. Thirty-seven 
nonpuerperal deaths occurred, correcting the mater- 
nal mortality rate to 1.13 per 1,000 live births. The 
maternal mortality rate in the non-white group is 
3.44 per 1,000 live births, a rate three times higher 
than that in the white group (1.09). Hemorrhage is 
the leading cause of death (23%). Cardiovascular 
disease and anesthesia have emerged as major causes 
of maternal mortality (3rd and 5th places, respec- 
tively). The hazards of version and caesarean section 
as modes of delivery are demonstrated and the dire 
consequences of late or erroneous diagnosis of ectopic 
pregnancy are pointed out. Six patients died with 
spontaneous rupture of the uterus, with operative in- 
tervention in only one case, despite survival time 
ranging from 2 hours to 13 days following the diag- 
nosis of rupture. The risk of home delivery is shown 
to be three and one-half times greater than hospital 
delivery (Maternal mortality rate of 4.7 per 1,000 
live births compared to 1.34). The more than 100% 
greater maternal mortality rate in ward patients ver- 
sus private patients is shown. The striking fetal wast- 
age in the maternal mortality group versus the city- 
wide pregnancy wastage is presented. The incom- 
pleteness of reporting fetal deaths in New York City 
is shown. 


Drant, Patricia H.: Endocrine factors in dermatology. 
Pennsylvania M. J. 52: 966-974, June 1949. 


Ten dermatologic cases responding to estrogen 
therapy are reported. Two of the patients also re- 
ceived thyroid. The estrogen was administered sys- 
temically by intramuscular injections and by mouth 
and was also given by topical application of an estro- 
gen-containing cream. The response in all instances 
was dramatically prompt and consistent. The reasons 
for first treating these chronic conditions systemically 
are discussed. Estrogen-containing creams seem to 
have a definite role in the treatment of certain 
chronic skin conditions. This phase of the study of 
the endocrine factor in dermatologic conditions has 
been limited to women near or at the menopause 
or past it. Other studies will no doubt reveal new 
fields in which the endocrine approach may be 
fruitful. 


Long, Joan H., and Aegerter, E. E.: Lupus erythema- 
tosus and the collagen diseases. Pennsylvania M. J. 
52: 1076-1078, July °49. 


(From Departments of Surgical Research and Path- 
ology, Temple University Medical School and Hos- 
pital, Philadelphia.) 

The relation of lupus to other diseases of the so- 
called “collagen group” and the mechanism by 
which the degenerative process and altered function 
(apparently common to all) are produced, are dis- 
cussed. The members of the group considered by the 
authors are serum sickness, periarteritis nodosa, rheu- 
matic fever, and disseminated lupus erythematosis. 
They also wish to include rheumatoid arthritis and 
give their reasons for this. 
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Hellebrandt, F. A., Duvall, Ellen Neall, and Moore, 
M. L.: The measurement of joint motion. III. Re- 
liability of goniometry. Phys. Therapy Rev. 29: 
302-307, July 49. 

(From Division of Clinical Research, Baruch Cen- 
ter of Physical Medicine, Medical College of Vir- 
ginia, Richmond.) 

One thousand seven hundred and thirty-two ob- 
servations were made on the active range of motion 
of the shoulder, elbow, radio-ulnar, and wrist joints 
of patients with disabilities affecting these articula- 
tions. These experiments. were done specifically to 
test the reliability of a commonly used clinical pro- 
cedure usually considered to be only roughly quan- 
titative. From the evidence, the authors conclude 
that the well-trained physical therapist can measure 
the range of joint motion with a high degree of 
reliability, and that where intra-individual variability 
is known, the measurements made by different physi- 
cal therapists may be used interchangeably without 
destroying the reliability of clinical records. They 
also conclude that the universal goniometer is gen- 
erally a more dependable tool than devices designed 
to measure particular motions in specific joints and 
that there is some evidence that the technical diffi- 
culties inherent in the application of goniometry may 
be significantly greater for certain movements of some 
joints than others. 


Cairns, H., and Taylor, Margaret: A review of the 
treatment of tuberculous meningitis with strepto- 
aan Proc. Roy. Soc. Med. 42: 155-168, March 

Between Nov. 1946, and Dec. 1948, 48 cases of 
tuberculous meningitis at Oxford were treated with 
streptomycin. All but one of the cases was bacteriol- 
ogically or histologically verified. At least 50% of 
these patients die and there is ample room for im- 
provement. The causes of failure include starting 
treatment late and stopping it too soon. Streptomy- 
cin has already effected a considerable alteration in 
the outlook for patients with tuberculous meningitis 
and authors are not pessimistic about its future. 


Deitrick, Sarah S: Maternal and child welfare. The 
clinician’s stake in public programs of maternal 
and child health. J. Am. M. Women’s A. 4: 267- 
268, July °49. 

(From Division of Health Services, Children’s Bu- 
reau, Federal Security Agency.) 

Introductory article, with brief summary of funds 
provided under Social Security Act. 


Galvin, Louise F.: Virginia State Rheumatic Fever 
Program. J. Am. M. Women’s A. 4: 272-273, 
July °49. 

(From Bureau of Crippled Children, Virginia 

State Department of Health.) 

Brief discussion of the program. 


Oppenheimer, Ella: An integrated maternity, child 
health, and handicapped children’s program. J. Am. 
M. Women’s A. 4: 274-277, July ’49. 

(From Bureau of Maternal and Child Welfare, 

District of Columbia Health Department.) 

General discussion of program. 


Howard, Ruth Boring: Colorado State Program for 
care of premature infants. J. Am. M. Women’s A. 
4: 277-279, July °49. 

(From Division of Maternal and Child Health, 

Colorado State Department of Public Health.) 
General discussion. 


J.A.M.W.A.—Marcn, 1950 


Schaefer, Jane: Recent trends in the practice of ob- 
stetrics. J. Am. M. Women’s A. 4: 280-284, July 


(From Children’s Hospital, San Francisco.) 
Reviewed are types of anesthesia, physiological 
labor, “rooming-in”, and early ambulation. 


Williams, Cicely D.: World Health Organization 
Maternal and Child Health Work. J. Am. M. Wom- 
en’s A. 4: 285-286, July °49. 

(From Maternal and Child Health Section, World 

Health Organization.) 

The overall picture of the activities and aims is 
discussed. 


Ellwyn, Christina: Maternal and child welfare in 
Sweden. J. Am. M. Women’s A. 4: 287-289, July 
*49, 

The various types of assistance and legislation are 
considered. 


Cilento, Phyllis D.: Maternal and child welfare in 
Australia. J. Am. M. Women’s A. 4: 289-294, July 
*49, 


Tietze, Trude: A study of mothers of schizophrenic 
patients. Psychiatry 12: 55-65, Feb. °49. 

(From Henry Phipps Psychiatric Clinic, Johns 
Hopkins Hospital, Baltimore, and Spring Grove State 
Hospital, Catonsville, Maryland.) 

This paper contains the results of a study of 25 
women—mothers of adult schizophrenic patients— 
with respect to their maternal attitudes and behavior 
patterns in the relationship to the schizophrenic 
child, and the role which they played in the family 
group. 


Stangl, Anni: Zur Diagnosestellung des Bronchuscar- 
cinoms mittels Schichtaufnahme [diagnosis of 
bronchus carcinoma by means of radiography in 
planes]. Radiol. clin. 18: 206-217, July °49. 
(From Réentgeninstitut der II. chirurgischen Uni- 

versitatsklinik, Vienna.) 

The importance of radiography in selected planes 
for the diagnosis of centrally placed carcinoma of 
the lung is emphasized. Cases are described. Tom- 
ography, in conjunction with clinical methods of 
investigation might be sufficient for diagnosis and 
localization of the process in a number of cases and 
bronchography might be dispensed with in these 
cases. Sketches are used to demonstrate the most 
important radiologic signs of bronchial carcinoma: 
bronchostenosis, tumor shadows, irregular outline of 
this shadow, and atelectasis. Tomography should be 
performed at the slightest suspicion of bronchial car- 
cinoma. This method is the least unpleasant one for 


the patient and the most exact for the radiologist and 


clinician. 


Dickie, Helen A., and Middleton, W. S.: Some clinical 
expressions of sarcoidosis (Boeck). Wisconsin M. J. 
48: 407-412, May °49. 

(From University of Wisconsin Medical School, 
Madison. ) 

Ten cases are reported. The recognition of sar- 
coidosis is dependent upon a constant awareness of 
the disease with its protean manifestations. The ac- 
tual diagnosis rests upon biopsy. In the absence of 
characteristic microscopic tissue changes, the relatively 
benign course, the peculiar multiple tissue involve- 
ment, especially if it includes the parotid ana uveal 
tract, should be suggestive. If, in addition, there can 
be demonstrated a negative tuberculin test and an 
increase in the serum globulin, there is strong sup- 
port for the clinical impression of sarcoidosis. 
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STATUS OF WOMEN PHYSICIANS 


Medical Women in Korea 


RHODA KIM PAK, M.D. 


HEORETICALLY, medical work for women 

by Korean women doctors started in 1900 

with Esther Kim Pak, M.D., the first 
Korean physician (man or woman) to practice 
Western medicine in Korea. She began the study 
of medicine with Dr. Rosetta Sherwood in 1890, 
and then, as there was no woman’s medical col- 
lege in Korea, China, or Japan, she went to the 
United States of America, and graduated from 
the Women’s Medical College of Baltimore in 
1900. After giving ten good years of medical 
service in Seoul and Pyong Yang she died. 

Dr. Pak and her work formed an inspiration 
for many Korean young women to study medicine, 
and five Pyong Yang women insisted upon Dr. 
Hall’s (Rosetta Sherwood) and Dr. Cutler’s teach- 
ing them, which they did. In 1914 Grace Lee who 
had worked with Dr. Hall for five years was 
granted a license to practice medicine as a prac- 
tical doctor by the Chosen Government. At this 
time, as Severance Medical College refused the 
admission of women, Dr. Cutler and Dr. Hall suc- 
ceeded in obtaining admission into the Government 
Medical College for the class they had made ready. 
In 1918 Dr. Kim, Yung-Hung, and Dr. Kim, 
Hattie, of Pyong Yang, and Dr. Ahn, Soo-Kyng, 
of Seoul, graduated from the Government Medical 
College and received the regular license to prac- 
tice in Korea. Dr. Ahn joined the staff of the 
Women’s Hospital at the East Gate, Seoul; Dr. 
Kim, Hattie, that of the Hospital of Extended 
Grace for Women at Pyong Yang, and Dr. Kim, 
Yung-Hung, assisted Dr. Hall in developing rural 
medical work from Chemulpo as a center. 


After a few years the Government Medical Col- 
lege in Seoul no longer admitted women, and 
Korean women much regretted being debarred. 
Some went to Japan and a few to China where 
women’s medical colleges were now established, 
decimating the number of those who would have 
studied in Korea. 
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ESTHER KIM PAK, M.D. 


In 1928 the Women’s Medical Institute was 
founded in Seoul, the capital of Korea, by Dr. 
Rosetta Hall, ably assisted by Dr. Kil, Yung-He, 
and her husband Dr. Kim, Tai-Kwon, Baron Yun, 
Hugh H. Cynn, and other interested Koreans. 
Both Koreans and Japanese, men and women, 
gave free service, and the course was the same as 
for other medical colleges. The women took the 


government examination to receive license to prac- 


tice, and in this way 25 or more were added to 
the women practitioners before 1938, when the 
Institute was endowed. In about 1931 or 1932, 
before Dr. Hall left Korea, she turned over the 


entire management of this Institute to Drs. Kim 
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and Kil, and it was removed to a site where it 
also had a hospital for women and children. 

After Dr. Kim’s death, Dr. Kil, Yung-He, car- 
ried on this great educational work herself. In 
1938 it was endowed by Mr. Kim, Chong-Ik, of 
Soon Chun, South Chulla Province, and received 
full government recognition, and many more stu- 
dents have been attracted. 

At present we have 476 women doctors which 
we think is rather small in proportion to the 2,934 
men physicians. They are spread over nine of our 
thirteen provinces and more than half of the 
women are located in Seoul and its suburbs. It is 
of interest to note the specialties which these 
women have chosen: There are 349 in obstetrics, 
121 in gynecology and six in general practice. 
There are now in Seoul two women doctors hold- 
ing the position of assistant professor. 

In Korea there are now four co-educational 
medical colleges: Seoul University with two 
women students; Kwang Ju with ten; Tai Koo 
with ten; Medical Department of Ewha Uni- 
versity, founded by Helen Kim, Ph.D., during 
the late war, with 90; and the Seoul Women’s 
Medical College, before described, as founded by 
Drs. Hall, Kil, and Kim, and endowed by Mr. 
Kim, Chong-Ik, which now has 364 students. 


These colleges all have a two-year preparatory 
and four-year regular course and will give M.D. 
degrees to those who make their graduate thesis 
during the six years. Whereas in 1938 there were 
few women studying medicine in Korea, since the 
endowment of the Seoul Women’s Medical Col- 
lege the number of women entering this field has 
increased greatly and during the United States 
occupation the increase continues. 

Thus, in Korea women have open to them 
careers theoretically identical to those of their 
brother physicians: the same studies, the same 
diplomas, the same medical literature, the same 
scientific societies, the same hospitals, the same 
opportunities in private practice, but there is a 
little difference in public appointment. 

Few doctors practice general medicine; how- 
ever, in the suburbs many women add general 
practice to their specialty; and those who marry 
doctors practice in association with their husbands. 

There are in Korea certain old customs which 
tend to limit, somewhat, the practice of medicine 
by women. Korean women nearly always marry, 
and they combine family cares with their careers. 
Often they choose the type of practice which, by 
allowing them fixed hours of work, least inter- 
feres with their home life. 


NEW YORK INFIRMARY 


The New York Infirmary ended the year 1949 
with a small surplus for the second successive 
year, and is in sound condition for maintaining its 
medical services during its current drive for build- 
ing funds to construct a new hospital, Mrs. Frank 
A. Vanderlip, President, announced at the an- 
nual meeting of the Board of Trustees January 
26. The Infirmary’s operating deficit of $203,112 
for 1949 was met and oversubscribed by contribu- 
tions to the maintenance fund. In August the 
Infirmary increased its clinical services for the 
people of lower Manhattan through consolida- 
tion with the New York Dispensary, whereby the 
Dispensary’s charter, assets, and property were 
merged with the Infirmary. Medical service was 
provided to a total of 14,607 patients over the 
year, regardless of race, creed or ability to pay. 

The Infirmary’s in-patient service operated at 
full capacity throughout the year, its 121 beds 
being used by 4,353 patients who received 25,777 
days of care. Treatment was provided to 2,939 
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out-patients who made 27,112 visits to the In- 
firmary’s clinics. A total of 1,072 operations were 
performed, and 1,135 live births were recorded, 
with only one maternal death. The Strang Cancer 
Detection Clinic examined a total of 6,180 per- 
sons. Approximately 60 percent of in-patients 
came from boroughs and towns outside Manhattan. 


Reviewing the work accomplished at the Infirm- | ° 


ary during the 97 years since its founding by 
America’s first woman physician, Dr. Elizabeth 
Blackwell, in 1853, Mrs. Vanderlip reported that 
substantially over a million persons had received 
medical care, a large proportion of them free 
or at less than cost. Citing the capacity load the 
hospital has carried for almost a decade, Mrs. 
Vanderlip urged the trustees to exert every ef- 
fort to complete the building fund so that con- 
struction of a new hospital with double the pa- 
tient capacity and staff training facilities could 
be started before the close of 1950. 
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World Health Organization 


HE WHO Executive Boarp in Geneva 

has recommended a list of essential func- 

tions which need to be carried out on a 
world-wide basis from WHO Headquarters. The 
Board agreed that it was imperative to increase 
regionalization of a substantial portion of the 
work. The Board considered that Headquarters 
activities should include development of a system 
for collection and dissemination of epidemiological 
data; adoption of international nomenclature; de- 
velopment of further standards for biologicals, 
pharmaceuticals, dietetics and laboratory tests; 
unification of pharmacopoeias; and development of 
technical education to help overcome a general 
lack of adequately trained auxiliary personnel. 
Earlier, the Board had emphatically recommended 
that WHO consider technical: training its first 
and most important task. Its general objective 
should be strengthening all public health services. 


The Executive Board decided to exclude from 
admission to official relationship with WHO all 
so-called “sectional” nongovernmental international 
organizations. Many nongovernmental organiza- 
tions had asked to be admitted into official rela- 
tionship with WHO in view of their common 
interests. Some 20 organizations had already been 
accorded a favorable reply and given consultative 
status. However, the Board deferred the question 
of relations with non-governmental organizations 
which, although mainly interested in health, base 
membership on other groupings. 


A construction project designed to provide 
accommodations for WHO’s permanent headquar- 
ters in the Palais des Nations, Geneva, was ap- 
proved by the Board. The plan had been ten- 
tatively approved by WHO's Building Commit- 
tee in November. A Swiss representative told 
the Board that a special Parliamentary Commis- 
sion had considered the plans and approved them. 


Jorst WHO anv UNICEF Heattu Projects 


Seventy-four health projects, initiated jointly by 
the World Health Organization and the United 
Nations International Children’s Emergency Fund, 
are now under way or about to begin, according 
to a report made by Dr. Martha Eliot, Assistant 
Director-General in charge of operations, to the 
WHO Executive Board meeting in Geneva. In 
addition, another 60 proposals were under con- 
sideration. In carrying out the joint projects, the 
main emphasis will be placed on WHO priority 
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programs—malaria, tuberculosis, technical train- 
ing, venereal diseases, maternal and child health, 
nutrition, environmental sanitation, and various 
communicable diseases, 


VACCINATION REQUIREMENTS FOR TRAVELLERS 
The World Health Organization has published 


a list of vaccination certificates required in 108 
countries and territories from travellers coming 
from abroad. Copies of this list will be made avail- 
able on request to national health administra- 
tions, steamship companies and airlines. In a fore- 
word to this cumulative list, the World Health 
Organization states that there is no provision in 
the International Sanitary Conventions now in 
force making vaccination against the diseases dealt 
with compulsory. The Conventions cover the so- 
called “pestilential” diseases, plague, cholera, 
smallpox, typhus, and yellow fever. However, for 
some years it has been customary for sanitary ad- 
ministrations to request travellers coming from 
infected, suspected, or even healthy areas to 
present on arrival in the country one or more 
certificates of inoculation or vaccination against 
these diseases. 


SYNTHETIC VITAMINS 


The Executive Board of the World Health Or- 
ganization recommended that WHO give advice 
to underdeveloped countries on the possibility of 
undertaking the manufacture of synthetic vitamins 
and to help them, within the scope of its function, 
in establishing the vitamin industry whenever feas- 
ible. Discussing WHO's nutrition program, the 
Board agreed there were various circumstances 
when the addition of synthetic vitamins to food 
might be of value, although the most satisfactory 
method of improving nutrition was through a 
balanced diet of ordinary food. Addition of vita- 
mins was called especially important in coun- 
tries where the population lives largely on cereals 
and starchy roots. However, the opinion was ex- 
pressed that WHO should be cautious in promot- 
ing the establishment of industries for the manu- 
facture of synthetic vitamins in less developed 
countries. Manufacture of these substances is prac- 
ticable only where an extensive synthetic organic 
chemical industry already exists and is able to 
provide the intermediate products needed for 
vitamin synthesis, it was pointed out. In the 
Board’s opinion, WHO advice should be limited 
to countries with such an industry. 
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ScHISTOSOMIASIS 


The problem of schistosomiasis (or bilharzia) 
was discussed. This disease affects the productivity 
of numerous agricultural areas by undermining the 
health and labor capacity of land workers. This 
parasitic disease, practically unknown in Europe, 
affects some 114 million persons in other areas. In 
Africa alone the incidence reaches 62 million. The 
WHO Board noted the importance of research in 
schistosomiasis, since preventive measures for its 
control had proved inadequate. 


MentTAL HEALTH 


The Board also considered plans for a Mental 
Health Program. The public health approach to 
the prevention of mental diseases was emphasized 
by several members. The report on mental health 
states: “The most important single long-term prin- 
ciple of the WHO program is incorporation into 
public health work of the responsibility for pro- 
moting the mental health of a community as well 
as physical health.” Emphasis is placed on pre- 
ventive application of psychiatric knowledge as a 
solution of mental health problems, and on the 
need for mental health training for public health 
officers, the medical profession, educators, tnoth- 
ers, and the public at large. 


SoutH East AsIA 


Health problems of South East Asia were re- 
ported. These problems are tremendous, the 400 
million population living in “shocking poverty.” 
Very high death rates in all age groups, especially 
among infants and mothers, were mentioned. Sick- 
ness and death rates caused by communicable dis- 
eases, especially by malaria—100 million cases and 
1 million deaths annually—were closely followed 
by tuberculosis, pestilential diseases (such as 
cholera, plague, and smallpox), leprosy, and filari- 
asis. On the whole, public health services are un- 
developed (although often manned by a techni- 
cally competent staff), few in number, and ham- 
pered by a lack of medical supplies and equipment. 
Aims of the WHO regional office are to build 
up national health administrations by organizing 
training facilities, by conducting disease control 
demonstrations, and by providing fellowships. All 
these services were already under way and WHO 
priority programs had been started in the region. 
Dr. Mani pointed to the unfavorable effects of 
devaluation on national health budgets and said 
the countries had agreed upon a multilateral 
basis for production of essential supplies of DDT, 
penicillin, sulfa, and other drugs. 
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RaBIEs 


The first extensive field demonstrations of new 
methods of rabies control is expected to be spon- 
sored by WHO. The trials, planned for Egypt 
and Israel, must be approved by the newly formed 
WHO Expert Committee on Rabies, which will 
hold its first session in April. 


The Egyptian project provides for statistical 
control of a new concentrated hyper-immune 
serum for human beings. The serum, used experi- 
mentally in the United States on animals, gives 
promise of preventing a large proportion of human 
rabies. The area chosen is to be one where there 
are normally a considerable number of cases of 
human rabies. In Egypt, the rabies mortality rate 
in severely exposed cases is sometimes over 1 per- 
cent, despite vaccination. Serum for treatment of 
150 to 200 cases will be provided free by produc- 
ing firms. It is anticipated that some 400 persons 
will be treated during the first experiment, to start 
in mid-1950 and end in 1952. 

In Israel, the WHO-sponsored project calls for 
eradication of rabies from small areas through 
inoculation of dogs, with newly developed vaccine. 
With vaccines now in use, rabies prophylaxis neces- 
sitates annual revaccination, which prevents 
through eradication. The new vaccine has already 
shown in laboratory experiments that it produces 
a higher and longer-lasting immunity in dogs 
than any vaccine heretofore available. The manu- 
facturer has offered WHO, free of charge, a suf- 
ficient quantity of the vaccine for the eradication 
program in a limited area. 


TUBERCULOSIS 


In view of important directives given to special- 
ists in tuberculosis-control programs in underde- 
veloped countries (the type of personnel recruited, 
statistical records, dispensaries, and the use of 
new drugs) contained in the document, the Board 
asked that it be given the widest possible publicity 
throughout the world. 


Progress of the International Tuberculosis Cam-- 


paign, in which WHO is cooperating with the 
United Nations International Children's Emer- 
gency Fund and Scandinavian welfare organiza- 
tions, was discussed by Dr. J. McDougall, Chief 
of WHO's Tuberculosis Section. Of the 17,946,- 
000 persons examined by tuberculin-testing in Eu- 
rope up to the end of November, 1949, 7,540,000 
had reacted positively. The other 8,436,000 had 
been vaccinated. These figures, applying to Eu- 
rope only, are being statistically analyzed by 
WHO?’s Tuberculosis Research Center in Copen- 
hagen. 
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WoMEN Now SPECIFIC 
HosPItTAL RESIDENTS SPECIALTY OPENINGS 
Los Angeles, Cal. (Sawtelle)...... 3 Anesthesia, 0 
Psychiatry 
0 
0 
1 Pathology 0 
0 
Pathology, 
Radiology, 
Medicine 
0 
Anesthesia (2) 
Fort Howard, Md. (Johns Hopkins) 0 ......... 0 
Perry Point, Md. (Johns Hopkins). 0 ........ 
Boston, Mass. (West Roxbury).... 0 0 
Framingham, Mass. ...........-- 0 
Dearborn, Mich. Radiology 
Minneapolis, Minn. ............- 0 
Jefferson Bks., Mo. 78 residencies 


in 12 specialties 


Lincoln, Nebraska 0 
Albuquerque, N. M...........--- 0 
To become a Tuberculosis Hospital 
New York City (Bronx).......... 3 Pathology, Same 
Psychiatry 
Oklahoma City, Okla............ Not open now All services 
Surgery 


Pathology (1) 
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Opportunities for Women in Medicine 


Survey of Veterans Administration Hospitals 


A survey of forty Veteran’s Hospitals in regard to internships and residencies for women is presented. 


Po.icy 


Women accepted through University 
Committee. 

None. 

No women considered for 1950. 
Veterans first. Appointed through 
University. No definite policy. 

No accommodations. 

Veterans first. No definite policy. 

No provisions for women. 

No definite policy. Would consider in 
these fields. 


Not advised by Dean’s Committee. 
Applications considered on equal basis. 
Policy directed by Dean’s Committee. 
Will accept for 1950. 


Not stated. 
Not planning on any women on staff. 
No opportunities for 1950 at least. 
Welcome women who meet qualifica- 
tions. 
Determined by Dean’s Committee. 
No discrimination. 
Will accept 2 in 1950. 
No plans for women. 
Veterans given preference. Dean’s 
committee decides, but equal oppor- 
tunities for men and women. 
No plans for women in future. 
No residencies available for women. 

Applications considered without dis- 
crimination. 
Considered on equal basis with men. 
Applications considered without dis- 
crimination. 
Will take women. 
No prejudice. 
No objection to women. 
Women would be considered. 
Women veterans considered on equal 
basis with men. 
No discrimination. Appointments by 
Dean’s Committee. 
Unlikely that women would be ac- 
cepted. 
Dean’s Committee considers all appli- 
cations on basis of qualifications. 
All open to women or men. 


No apparent prejudice. 

No previous policy. Would take one 
in 1950. 

Possible to have 2 or 3 in 1950. 
Would take 2 in 1950. 
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SUMMARY OF INFORMATION OBTAINED FROM VETERANS ADMINISTRATION HOSPITALS 
IN UV. S. 


Total number of hospitals contacted............ 40 
Number of hospitals training interns (M. and F.). 3 
Number of hospitals training residents (M. and F.) 40 
Number of hospitals with future intern program.. 13 
Number of hospitals now training women........ 
Specialties in which women are now being trained: 
Anesthesia, Pathology, Psychiatry. 
Number of hospitals which would take women.... 12 


Number of hospitals which would not take women. 10 
Number of hospitals where no policy regarding 
Number of hospitals where applications from 
women would be considered by Dean’s Com- 
mittee on same basis as men, but where no 
definite indication that women would be ac- 
All the veterans administration hospitals are associated 
with medical schools and all appointments are made 
in cooperation with, or by, a Dean’s Committee. 


Residencies available for women, 1950 (as indicated by definite statements in letters received) : 
Anesthesia—White River Jct. (Vt.) 1, Milwaukee ( Wis.) 1, Chamblee (Ga.) 1, Portland (Ore.) 1, Los An- 


geles (Cal.) 1, Wadsworth (Kansas) 2. 


Medicine—Chamblee (Ga.) 1, McKinney (Tex.) 1 


Pathology—Chamblee 1, Milwaukee 1, Wadsworth 1, New York City (Bronx) 1. 


Psychiatry—Los Angeles 1, New York City (Bronx) 1. 


Radiology—-Chamblee 1, Dearborn (Mich.) 2 
Surgery—McKinney 1. 

Tuberculosis—Dayton (Ohio) 1 

No specialty indicated— Richmond (Va.) 2. 


Note: Jefferson Bks. Mo., states they have 78 residencies i in 12 specialties, with equal opportunities for men and 
women, veterans receiving preference, but Dean’s Committee making final decision. 


Occo E. Goopwin, M.D., Chairman 
Committee on Opportunities 


UNITED STATES PUBLIC HEALTH SERVICE 


A competitive examination for appointment of 
medical officers in the Regular Corps of the United 
States Public Health Service will be held on May 
15, 16, and 17, 1950. Applications must be re- 
ceived no later than April 17, 1950. 

Appointments will be made in the grades of 
Assistant Surgeon (equivalent to Army rank of 
First Lieutenant) and Senior Assistant Surgeon 
(equivalent to Captain). All commissioned offi- 
cers are appointed to the general service and are 
subject to change of station and assignment as 
necessitated by the needs of the service, although 
consideration is given to the officer’s preference, 
ability, and experience. Appointments are perma- 
nent in nature and provide opportunities to quali- 
fied physicians for a life career in clinical medi- 
cine, research, and public health. 

Requirements: At least 21 years of age, United 
States citizenship, graduation from a recognized 
school of medicine, educational training and pro- 
fessional experience subsequent to high school of 
at least seven years (Assistant Surgeon), and ten 
years (Senior Assistant Surgeon) . 

The examination will include an oral interview, 
physical examination, and written objective tests 
covering the professional field. The written profes- 
sional examination will cover the following mate- 
rial: basic medical sciences, including anatomy, 
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physiology, biochemistry, microbiology, and path- 
ology; practice of medicine, including internal 
medicine (including neurology and psychiatry), 
therapeutics and toxicology, pediatrics, and medi- 
cal problems of obstetrics and gynecology; practice 
of surgery, including surgery, orthopedics, gyne- 
cology, obstetrical procedures; and preventive med- 
icine and public health. 

Application forms and additional information 
may be obtained by writing to the Surgeon Gen- 
eral, United States Public Health Service, Federal 
Security Agency, Washington 25, D. C., Atten- 
tion: Division of Commissioned Officers. 


POSTGRADUATE COURSE IN TUBERCULOSIS 


The thirty-sixth academic session of the Tru- 


deau School of Tuberculosis at Saranac Lake, 
N. Y., will begin this year on May 1, it was an- 
nounced recently by the National Tuberculosis 
Association. The course is intended for graduates 
in medicine who wish to prepare themselves for 
sanitorium or public health practice, and for phy- 
sicians desiring a refresher course in tuberculosis. 

Tuition for the four-week session is one hun- 
dred dollars. A few scholarships have been made 
available. Physicians who wish to attend the course 
are urged to apply as soon as possible to the Sec- 
retary, Trudeau School, Saranac Lake, New York. 
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Mrs. Frank A. Vanderlip, President of the New York Infirmary, presents one of the first Elizabeth Blackweil 
Citations to Dr. Ada Chree Reid for achievement in Industrial Medicine at a ceremony at the New York In- 
firmary, while the 1950 Citation winners look on. The Blackwell Citations were first awarded in January 1949, 
on the one hundredth anniversary of Dr. Blackwell’s graduation from Geneva College as the first woman in 
modern times to receive a medical degree. Left to Right, Mrs. Vanderlip, Dr. Barbara B. Stimson, Dr. Reid, 
Dr. Elaine P. Ralli, Dr. Leona Baumgartner, Dr. Ruth Morris Bakwin and Dr. Elise S. L’Esperance. 


LIZABETH BLACKWELL Crrations for 1950, 
honoring the achievements of women in 
medicine, were presented at the New 

York Infirmary on January 29, 1950, by Mrs. 
Frank A. Vanderlip, President, on behalf of the 
Board of Trustees of the New York Infirmary, 
first hospital in the United States to be staffed 
entirely by women doctors. 

The Blackwell awards, established in 1949 to 
commemorate the hundredth anniversary of the 
graduation of Dr. Elizabeth Blackwell, first 
woman to receive a medical degree in America, 
are presented annually to outstanding physicians 
in recognition of significant contributions to the 
practice and teaching of medicine. 

Ishbel Ross, journalist and writer, also received 
a scroll at the ceremony, for honoring the work 
of Dr. Blackwell in her recently published biog- 
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raphy of America’s first woman doctor, “Child of 
Destiny.” 

A panel of nine prominent women physicians, 
headed by Dr. Katherine Dodge Brownell of New 
York, selected the 1950 award winners from a 
long slate of doctors whose names had been rec- 
ommended for the honor. Nominees for the 
award are required to be graduates of recognized 
medical schools and to have reached a distin- 
guished position in the field of medicine. 

The women physicians who this year received 
the Blackwell Citation are Dr. Ruth Morris Bak- 
win, Dr. Leona Baumgartner, Dr. Elise S. L’Es- 
perance, Dr. Elaine P. Ralli, and Dr. Barbara B. 
Stimson. Dr. Ada Chree Reid, who was cited in 
1949, was also present to receive her award. 

The Citations follow: 
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DR. RUTH MORRIS BAKWIN 

The New York Infirmary hereby bestows this cita- 
tion on Dr. Ruth Morris Bakwin in recognition of 
her distinguished achievement in the practice and 
teaching of pediatrics. Always interested in the total 
well-being of the developing infant and child, Dr. 
Bakwin has applied the broadest understanding to her 
work as a pediatrician, in research, teaching, and 
practice since 1925. The mother of four children of 
her own, Dr. Bakwin has worked to promote the 
health of all children with wisdom, sympathy, and 
kindness. On the problems of all the ill and the handi- 
capped child, she has brought to bear a knowledge 
of the normal child, based on careful research and 
wide experience. 

As Assistant Clinical Professor of Pediatrics at New 
York University, Director of the Pediatric Service at 
the New York Infirmary, and Assistant Visiting Pedi- 
atrician at Bellevue Hospital, with imagination and 
ability, she has created new services to meet the 
special neéds of children. The Child Guidance Clinic 
which she founded at Bellevue in 1927, and the 
Reading Clinic and the Adolescent Clinic estab- 
lished more recently under her direction at the New 
York Infirmary are pioneer clinics which have served 
as guides to pediatricians everywhere. 


DR. LEONA BAUMGARTNER 

The New York Infirmary hereby bestows this cita- 
tion on Dr. Leona Baumgartner in recognition of 
her distinguished achievement in improving public 
health services for children. 

Dr. Baumgartner has shown rare imagination, drive, 
and persistence in her work for the improvement of 
services for child health, and is now serving as Asso- 
ciate Chief of the United States Children’s Bureau 
while on leave of absence from her post as Assistant 
Commissioner in the New York City Department of 
Health. She has brought a wealth of experience in 
teaching and child health work to her assignments. 
Starting as a medical instructor in child and school 
hygiene in the New York City Department of Health, 
by 1941 she had become Director of the Bureau of 
Child Hygiene. Under her guidance the Bureau in- 
creased tremendously its services to the children of 
New York, through extended School Health Service, 
improved Well Child Clinics, and the development of 
Divisions of Maternity and New Born, Physically 
Handicapped Children, and Day Care. 


DR. ELISE S. L’ESPERANCE 

The New York Infirmary hereby bestows this 
citation on Dr. Elise S. L’Esperance in recognition of 
her distinguished achievement in pathology and can- 
cer detection. 

The work of Dr. L’Esperance is a demonstration 
that ‘important medical advances are the fruit of 
sound scholarship and persistent experimentation; for 
Dr. L’Esperance conceived and developed the “Strang 
Pattern” for cancer detection as the fruit of a dis- 
tinguished career in the study and teaching of 
pathology. Utilizing the most advanced techniques of 
diagnosis in the first cancer detection clinic in the 
world, which she organized and endowed at the 
New York Infirmary in 1937, Dr. L’Esperance created 
an important new tool in the struggle against can- 
cer. Today more than 500 cancer detection clinics 
applying these same methods are in operation through- 
out the world. 

Having served faithfully as Pathologist and Direc- 
tor of Laboratories at the New York Infirmary since 
1910, Dr. L’Esperance is presently also Director of 
the Strang Cancer Detection Clinic of the New York 
Infirmary, Director of the Strang Cancer Detection 
Clinic of Memorial Hospital, and Assistant Profes- 
sor of Preventive Medicine (Cancer) at the Medical 
College of Cornell University. In these active posts 
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she vigorously applies her administrative, clinical, and 
pedagogical talents to the fight against cancer. 


DR. ELAINE P. RALLI 


_ The New York Infirmary hereby bestows this cita- 
tion on Dr. Elaine P. Ralli in recognition of her 
distinguished achievement in the study of metabolic 
and nutritional diseases. 

Dr. Ralli has earned a deserved reputation as one 
of America’s outstanding authorities on diseases of 
metabolism and nutrition, She has successfully com- 
bined her skills as a tenacious and constructive re- 
search worker with the qualities of an excellent 
teacher, winning the loyal devotion of her many 
students and assistants. Dr, Ralli has been actively 
engaged in the teaching of medicine since May, 1928, 
and is at present Associate Professor of Medicine and 


- Chief of the Metabolic Clinic at New York Univer- 


sity-Bellevue Medical Center. She helped to organize 
one of the earliest diabetics clinics in the country. 
She has served for the past four years as President of 
the Women’s Medical Association of New York City. 
She was recently appointed the only woman member 
of the Mayor’s Medical Committee, helping to imple- 
ment the city’s $150,000,000 program for hospitals. 


DR. ADA CHREE REID 
_ The New York Infirmary hereby bestows this cita- 
tion on Dr. Ada Chree Reid in recognition of her 
distinguished achievement in industrial medicine. 

In charge of chest work at the Metropolitan Life 
Insurance Company since 1928, and head of the 
Cardiac Clinic of the New York Infirmary, Dr. Reid 
has done outstanding work in developing tuberculosis 
control programs. She has performed a valuable ser- 
vice in the improvement of industrial health through 
the effective demonstration of the advantages of 
early diagnosis and treatment of occupational dis- 
eases. 

Dr. Reid has taken an active part in the develop- 
ment of constructive relations between medical women 
and other professional groups in this country and 
abroad. She has done much to encourage the ad- 
vancement of women in medicine, and as editor of 
the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s 
ASSOCIATION has developed it as a review of high 
international standing. 


DR. BARBARA B. STIMSON 

The New York Infirmary bestows this citation on 
Dr. Barbara B. Stimison in recognition of her dis- 
tinguished achievement in the specialized field of 
orthopedic surgery. 

One of the outstanding orthopedic surgeons in the 
country, a member of the American College of Sur- 
geons, Dr. Stimson has demonstrated that women can 
succeed in the most exacting specialties. During the 
recent war she performed distinguished service as a 


military surgeon in the field. Unwilling to wait until . 


women were granted commissions in the U. S. Army 
Medical Corps, early in 1941 she joined the British 
Army'as a Major in the Royal Army Medical Corps. 
Three years and a half of rigorous field service in 
North Africa, Italy, and other theatres of war 
earned her two honors from the British government, 
The Venerable Order of the Hospital of St. John of 
Jerusalem, and the M.B.E. (Member of the British 
Empire). 

Dr. Stimson holds the advanced degree of Doctor 
of Medical Science. She has served as Associate At- 
tending Surgeon of the Presbyterian Medical Center 
and also as Assistant Professor of Clinical Orthopedics 
at the College of Physicians and Surgeons. She is at 
present Attending Orthopedist and Director of Serv- 
ices at the St. Francis and Vassar Brothers Hospitals 
in Poughkeepsie, New York. 
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Dr. Vera Morxovin, Chicago, has been certi- 
fied as a diplomate of the American Board of 
Surgery. After graduating from Syracuse Univer- 
sity in 1939, and from Rush Medical College in 
1942, she served as intern and resident at the 
Cook County Hospital, being the first woman to 
complete a surgical residency in this hospital. Since 
1947, Dr. Morkovin has been surgeon of the 
Joslyn Clinic in Maywood, IIL. 

Plans for the new hospital building of the New 
York Infirmary, to cost an estimated $4,050,000, 
have been approved. The new hospital will have 
215 beds. Construction is expected to begin during 
1950. It will be located on Livingston Place, be- 
tween 15th and 16th Streets, facing Stuyvesant 
Square in New York City. 

Dr. Peart L. Kenoricx, of Grand Rapids, 
Michigan, is going to the United Kingdom to 
advise the Ministry of Health on mass vaccination 
campaigns against whooping cough. Whooping 
cough is a serious problem in Britain, causing even 
greater mortality among children than diptheria. 
Dr. Kendrick has conducted mass vaccination 
campaigns against whooping cough in the United 
States, and especially in Michigan. She was an 
adviser to the Mexican government on this prob- 
lem, author of several scientific studies on im- 
munization, and at present is Chief of the Western 
Michigan Laboratory, Department of Health. Dr. 
Kendrick is the first World Health Organization 
expert requested by the United Kingdom govern- 
ment. 

Dr. Leona BaumcarTNeR, Associate Chief of 
the United States Children’s Bureau, was one of 
the speakers at a symposium on “Meeting the 
Needs of School Children.” This constituted part 
of the program of the American Association for 
the Advancement of Science meeting in Decem- 
ber. 

Dr. Heren O. Curtn, Assistant Attending 
Dermatologist at Columbia University Medical 
Center, spoke to the staff of Women and Chil- 
dren’s Hospital, Chicago, recently on “Acanthosis 
Nigricans.” Research on this subject won the first 
prize in 1947 from the American Academy of 
Dermatology. 

The University of Wisconsin Medical School, 
Madison, announces the promotion of Dr. HELEN 
P. Davis to Associate Professor of Clinical Medi- 
cine and Dr. Atice A. THoRNGATE to Assistant 
Professor of Clinical Pathology. 

Dr. Atice K. Hatt, Chicago, is attaching this 
sticker to her correspondence: “As Your Personal 


Physician, I Oppose Compulsory Health Insurance 
Because—It would bring you inferior medical care 
at high cost; invade your medical privacy; put both 
of us under political control! If you agree, please 
write your U. S. Senators and Representatives. For 
more information, ask me.” 

Dr. Heten M. Wattace, Chief of the New 
York City Health Department’s Maternity, New- 
born Division, advocates the “rooming in” sys- 
tem. She says it is “an adaptation of keeping the 
family unit which you had in home deliveries 
and translating it into hospital practice.” Among 
New York hospitals using this plan are French 
Hospital, Lebanon Hospital, New York Hospital, 
and Brooklyn Jewish Hospital. 

Dr. Mary S. Brrner, for three years Assistant 
Professor of Hygiene at Iowa State College, re- 
cently became director of the Maternal and Child 
Health Division, Nebraska State Department of 
Health. 

The staff of the Women and Children’s Hos- 
pital, Chicago, will have the following officers for 
1950: President, Dr. RutH RENTER Darrow; 
Vice President, Dr. KATHERINE WRIGHT; Secre- 
tary, Dr. Marcuerite G. OLiver. 

Dr. Laura D. Lapp is Treasurer of the Mult- 
nomah County Medical Society in Portland, Ore- 
gon. 

Dr. Lorne E. Brown is with the American 
Mission at Bahrein, Persian Gulf, Arabia. She is 
a graduate of the University of Tennessee, 1944. 

A Christmas party was given by the resident 
hospital staff to the visiting staff of Women’s and 
Children’s Hospital in San Francisco on Decem- 
ber 23. There was much Christmas cheer and good 
entertainment. One dramatic evidence of interna- 
tional goodwill was the singing of “Christmas 
Night” in four languages native to the singers— 
Chinese, Dutch, German, and English. 

Dr. Matic Etaine Green, College Physician 
at the New York State University Teachers Col- 
lege, at Albany, New York, has been promoted 
to the rank of full Professor of Health. 

The San Francisco Branch is launching a sur- 
vey of women medical graduates in the San Fran- 
cisco Bay area to ascertain of what value their 
medical education has been to them and to their 
communities. 

Three women physicians are now on the Board 
of Directors of the San Francisco County Medical 
Society—Dr. Mary E. Matues, Dr. Mary Ot- 
NEY, and Dr. HeLteN Weyraucn. Dr. Grace 
Tatsot was elected First Vice-President of the 
San Francisco County Medical Society. 


*Please send your news notes to Dr. Amey Chappel, 795 Peachtree St., Atlanta, Georgia. 
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ASSOCIATION NEWS AND ANNOUNCEMENT 


THE PRESIDENT’S MESSAGE 


NATIONAL ORGANIZATION such as ours has 

a certain balance to maintain in order to 

keep its functions valid for each of us. 
That balance rests on a firm line stretching be- 
tween the branches and the larger organization. 

The executive, in a sense, coordinates the over- 
all picture and calls on committees and regional 
directors to perform specific tasks. How much of 
this program filters through to the branches is 
often a question in my mind. 

There is genuine enthusiasm for the objectives 
of the A.M.W.A. at a local level in several out- 
standing branches; others just tag along. Each 
branch undoubtedly has local problems and inter- 
ests which it attacks in a realistic way. There is 
an urgent desire on my part to get each and 
every branch to feel a genuine relation to the 
national association, so that it may gain strength 
from them and provide fellowship and stimulus in 
return. 


Our goals are in no sense limited in their scope 
to one area or one idea. They offer rewarding ex- 
periences and a wide variety of accomplishment 
to all members. But a project can only be satisfy- 
ing to each in proportion to the part she takes in 
the carrying out of it. 

The logical method of approach would seem to 
be a spreading of the base of activities through 
the component branches. Possibly each year a 
local branch could take up one or more projects 
of the national organization, study them, express 
opinions through the branch delegate or local com- 
mittee members, and support them financially with- 
in its means. In this way we could develop a solid 
core of opinion and real vigor of accomplishment. 
A branch cannot get its teeth into things and re- 
main indifferent long. In this way our projects 
would be shared by all branches and would not 
become a burden on a few. 

If your branch seems to be languishing, why 
not come to grips with some of our national objec- 
tives? Evaluate your program and see if it is in 
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focus with that of the Association; are your mem- 
bers informed and stimulated to participate at the 
national level? Would they, by so doing, bring 
greater strength and enthusiasm to the local 
group? When a branch has a constructive pro- 
gram, a sense of group loyalty, the ability to 
participate, a genuine mixture of fellowship and 
cooperation with something more far-reaching 
than its own locale, its membership problem will 
be solved. Enthusiasm is a contagious thing. There 
is plenty in our program to be enthusiastic about. 


Dorotny W. Atkinson, M.D. 


ANNUAL MEETING—JUNE 19-22 


Please make reservations now for the 1950 An- 
nual Meeting of the A.M.W.A. Registration be- 
gins Monday evening, June 19. There will be an 
executive meeting the same evening, at 8:00 p.m. 
Tuesday, June 20, at 9:00 a.m., a business meeting 


will be held. 


Reservations should be made directly with Del 


Monte Lodge, Pebble Beach, California, a form — ° 


for which appears on page 17 Adv. Rates are from 
$14 to: $18 for double rooms, American plan. A 
few single rooms are available for $16. No deposit 
is necessary. Transportation schedules of trains, 
buses, and planes from San Francisco to Pebble 
Beach will be published later in the JourNat. 

The form, page 17 Adv., may be used to make 
reservations at the Alexander Hamilton Hotel for 
the A.M.A. Meetings and the Specialty Meetings. 
Be sure to confirm your reservation with the San 
Francisco Convention Bureau when the form ap- 
pears in the A.M.A. JourNat. 
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NEW MEMBERS 
California 

Florence Fouch Curro, M.D.—490 Post St., San 
Francisco; Stanford University Medical School, 1932. 
Specialty: Obstetrics. 

Illinois 

Dorothy Niederman Bogdanow, M.D.—185 North 
Wabash, Chicago: University of Illinois College of 
Medicine, 1939. Specialty: Dermatology. 


Kentucky 
Emily Rogers Hess, M.D.—727 N. Ft. Thomas 
Ave., Ft. Thomas; University of Cincinnati College of 
Medicine, 1943. General practice. 


New York 
Eva Landsberg, M.D.—125 Worth St., New York 
13; Berlin, Freiburg, Rome Medical Schools, 1936. 
Specialty: Pediatrics. 


Hsueh-yen Tso, M.D.—435 W. 123 St., New York 
27; Peking Union Medical College, Peking, China, 
1931. 

Pennsylvania 

Alberta Peltz, M.D.—32 N. 50 St., Philadelphia: 
University of Pennsylvania College’ of Medicine, 1918. 
Specialty: Obstetrics. 


June F. Klinghoffer, M.D.—Mayfair House, Lin- 
coln Drive & Johnson St., Philadelphia; Woman's 
Medical College of Pennsylvania, 1945. Specialty: 
Internal Medicine. 


Heten M. Jounston, M.D. 


Chairman, Membership Committee 


LEGISLATION 


At the midwinter meeting the Board voted to 
subscribe to the information bulletin published by 
Marjorie Shearon, Ph.D., entitled “ American Med- 
icine and the Political Theme.” As matters of im- 
portance to physicians come up these will be re- 
ported briefly in the JourNat.—D.W.A. 

* 

Senate hearings on H. R. 6000 started before 
this number was off the press. This bill concerns 
public assistance and old-age, survivors, and dis- 
ability insurance. The House Rules Comunittee 
and the Ways and Means Committee jammed 
this bill through the House by employing the “gaz 
rule”—that is, no amendments were permitted 
from the floor. Dr. Shearon advocates public op- 
position to hearings in the Senate on H. R. 6000 
until there has been a complete investigation of 
the Social Security Administration and of the 
operation of the law. Surely the public is entitled 
to information about the costly, inefficient system, 
which, by government admission, after 40 years of 
taxing will provide benefit to less than 60 percent 
of the aged. 

Dorotuy P. Danno, M.D. 


!! LAST CALL!! 


NOMINATIONS FOR OFFICERS 
FOR 1950-1951 


Please send your nominations for the following 
offices to the undersigned before April 1, 1950. 
The Constitution provides as follows: “Article 


III, Section I,— - 


“This (the nominating) committee shall re- 
ceive names of one or more candidates for each 
office to be filled at the next election. The report 
of the Nominating Committee shall include the 
names of any active members who may be sug- 
gested as candidates for a particular office by five 
or more active members. All candidates must 
have consented to serve if elected. The list of 
nominees shall be sent to the Elections Committee 
at least two months before the Annual Meeting. 
If there be no nominations for any office, nomina- 
tions from the floor are in order.” 


Please note also Section 2. “All candidates for 
election to any office in the Association must be 
Active Members in good standing.” 


Nominations for the following officers are in 
order: President-elect, First Vice-President, Second 
Vice-President, and four Reg‘onal Directors: New 
England, North Central, Northwest, Southwest. 
When submitting nominations, please also include 
biographical data regarding the candidates. 


As of February 15, 1950 no nominations 
have been received. 


Apa Curee Rew, M.D., Chairman 
118 Riverside Drive, New York 24, N.Y. 


NEWS FROM THE BRANCHES 


Branch Number Two, Chicago, honored retired 
medical women at their February meeting. 

In December, members were entertained at tea 
by the president of the Branch, Dr. Exoise Par- 
SONS. 

A party was given by the San Francisco Branch 
on December 9 for women physicians on the vari- 
ous house staffs, at the home of Dr. Heten B. 
Weyraucu. The evening was devoted to a round- 
table discussion on “Dovetailing Marriage and the 
Profession of Medicine.” Of the twenty-two young 
staff members who attended, only one was not 
married. 
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JUNIOR BRANCHES 


Attention is called to the unsolicited and thought 
provoking letter which appears on page 128 of 
this issue of the JourNAL. It shows the trend of 
thinking among medical students and justifies the 
project now under way to organize junior branches 
among them, in order to satisfy this obvious need. 
The rules for organization have been kept simple 
so that they will require a minimum of organiza- 
tional machinery and thus avoid undue overcrowd- 
ing of already well-filled programs—both of stu- 
dents and sponsors. 

In response to appeals for junior branch spon- 
sors in medical schools, we have acceptances from: 
Dr. Beulah Cushman, Northwestern University, 
Chicago; Dr. Elizabeth B. Troxil, University of 
Minnesota; Dr. Leoni N. Claman, Columbia Uni- 
versity; Dr. Sophia J. Kleegman, New York Uni- 
versity; and Dr. Florence L. Marcus, University 
of Pittsburgh. 

This is a small beginning but we hope the 
number will grow rapidly. Anyone especially in- 
terested in medical students is invited to contact 
any member of the committee, namely: Dr. Faith 
W. Reed, 2327 Canterbury Road, University 
Heights, Cleveland, Ohio; Dr. Dorothy L. Morse, 
450 Sutter Street, San Francisco 8, California; 
Dr. Irene E. Maher, 5501 Greene Street, Phila- 
delphia 44, Pennsylvania. 

E. Garpner, M.D. 


Chairman, Junior Branch Committee 


Rules for Organization of Junior Branches 


I. NAME 

The name of the organization shall be THE JuNior 
BRANCH OF THE AMERICAN MEDICAL WoMEN’s Asso- 
CIATION, OF THE 
MeEpicaL SCHOOL, 
II. PURPOSE 

The purpose of the organization is to acquaint 
undergraduate women medical students with the aims 
and purposes of the American Medical Women’s Asso- 
ciation, to familiarize them with the growing op- 
portunities and responsibilities of medically trained 
women, to form a unit with which actively practicing 
women physicians may make contacts and to promote 
healthful social relationships among their own mem- 
bers. 
III. ORGANIZATION 

Junior Branches may be organized by the women 
medical students in any Class A medical school. The 
organization meeting shall be arranged in co-opera- 
tion with the sponsor authorized by the American 
Medical Women’s Association. An appointed mem- 
ber of the parent organization shall act as advisor 
to the Branch. 
IV. MEMBERSHIP 

Undergraduate women students of — 
Medical School shall be eligible 
for membership. Members forming the organizational 
group shall be known as charter members. There- 
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after applications for membership indorsed by two 
active members shall be submitted to the member- 
ship committee. This application shall be presented 
for consideration and the ballot shall be taken one 
month after its presentation. A two-thirds favorable 
vote shall be required for admission. Seniors, who 
are associate members of the parent organization, 
shall be expected to be active in the Junior Branch 
and also act in a liaison capacity with the Senior 
Association. 
V. OFFICERS 

The officers shall be: President, Vice President, 
Secretary, and/or Treasurer. The President shall ap- 
point such committees as are necessary for conducting 
the affairs of the Association. 
VI. DUES 

1. Local Dues. (By local arrangement. ) 

2. Affiliation dues: $5.00 per year shall be paid 
by the Junior Branch to the Senior Association. 


VII, TIME OF MEETING 

The meeting shall be held: — 

Local arrangement. 

VIII. ELECTIONS 

The election of officers shall be held at the Spring 
meeting. The officers shall be selected from the in- 
coming Senior and Junior classes. 
IX. QUORUM 
shall constitute a 
quorum for transacting business. 
X. REPORTS 

One month before the annual meeting of the 
American Medical Women’s Association, the secre- 
tary shall send the report of the year’s activities in 
quintuplicate to the Corresponding Secretary of the 
A.M.W.A., who shall incorporate them in her report 
at the annual meeting. This report shall include a 
list of the incoming seniors who become eligible for 
associate membership. 
XI. AMENDMENTS 

Proposed amendments to the Constitution shall be 
submitted to the Senior organization for approval, 
before adoption by the Junior Branch. 
XII. RULES OF ORDER 

Robert’s Revised Rules of Order shall govern the 
conduct of the business meetings in all cases not 
provided for by this constitution. 


MANY THANKS 


To the 160 Hospital Directors who answered 
our request for the names of their women in- 
terns and residents, we are extremely grateful. 


Because of their gracious and prompt replies, ° 


381 women of their resident staffs will receive the 
February and March issues of the JouRNAL OF 
THE AMERICAN MepicaL WoMEN’s ASSOCIATION, 
which contains the article, “Establishing a Private 
Practice.” We are holding copies in reserve hoping 
the directors of the remainder of the 537 hospitals 
listed as taking women on the House Staff will 
send their lists. To each of the 537 hospitals a 
complimentary copy of the February and March 
Journats will be sent for their Library so that all 
the staff may have the benefit of this helpful, 
timely, and informative article. Again, many 


thanks... .. Eb. 
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LETTERS TO THE EDITOR 


[ am a fourth-year medical student. I became 
acquainted with your JouRNAL three years ago 
when three issues were sent gratuitously to the 
women members of our class. I am now finding 
very valuable the complimentary subscription to 
which you tell me being a fourth-year student en- 
titles me, because as I approach graduation I feel 
that I wish to know more of what is going on 
among medical women. 

For myself and on behalf of my sister students 
I wish to thank you and the association for your 
friendly interest in us and your proffered help 
with our problems. I appreciate your offer to 
accept suggestions for topics which students would 
like to see discussed in the Journat. I would 
like most anything dealing with medical eco- 
nomics, from both the doctor’s and the patient’s 
point of view. I would also like some discussion 
of where doctors are most needed in our country, 
and what kinds—general practitioners or special- 
ists, and if the latter, in which fields. 


“At the last meeting of the Portland Branch of 
A.M.W.A., we attempted a new type of program 
which was received with an astonishing amount of 
enthusiasm. We thought perhaps other groups 
might be interested in a similar program so we are 
sending it along for publication in the JourNAL. 

“In Portland, we have women representing not 
only general practice, but also most of the special- 
ties. All of them are treating women patients. At 
our last meeting, we held a symposium on vaginal 
infections and associated pruritis vulvae, having 
ten- to fifteen-minute discussions by specialists in 
obstetrics and gynecology, dermatology, and psy- 


I would also like to know whether there are any 
types of “institutional medicine” which offer a re- 
warding practice—not necessarily financially but, 
more importantly, from the standpoint of intel- 
lectual stimulation and personal satisfaction. My 
feeling is that thousands of the country’s in- 
stitutions are crying out for competent medical 
personnel, yet they have nothing to attract doctors 
of high caliber. The profession owes it to society 
to try to fill the medical needs of the patients in 
those institutions. How can we do it? 

Finally, I would like to hear from senior resi- 
dent staffs and attending physicians, both male 
and female, their opinions of “What constitutes a 
good intern?” 

I think junior membership in the American 
Medical Women’s Association for fourth-year 
students would be an excellent idea! When may 
I apply for membership? 

Mepicat STUDENT, 


New York. 


chiatry. After the formal presentation, the meeting 
was thrown open for discussion and questions. 

“At future meetings, we plan to consider other 
problems which are of general interest to the 
group as a whole. Some of the members have re- 
quested that we discuss: Laboratory examinations; 
the R-H factor in relation to laboratory diagnosis; 
pre-natal care and immediate post-natal care of 
the newborn infant; anethesia from the standpoint 
of premedication, new anesthetics, etc. 

“We hope this information will be of value to 
other groups.” 

Laura D. Lapp, M. D., Secretary 


WOMEN’S MEDICAL SOCIETY OF NEW YORK STATE 


The scientific program of the Women’s Medical 
Society of New York State, which will meet Mon- 
day afternoon, May 8, is as follows: 

(1) The Gynecological Aspect of Common 
Marital Problems: SopHia J. KreecMan, M.D., 
F.A.C.S., Associate Clinical Professor of Ob- 
stetrics and Gynecology, New York University 
College of Medicine. Discussion: Lewis SHARPE, 
M.D., Director of Psychiatric Division, Bellevue 
Hospital; ApraHaM Stone, M.D., Director of 
Medical Research, Margaret Sanger Clinical Re- 
search Bureau; and Rosert L. Dickinson, M.D., 
former President of the American Gynecological 


(2) Spontaneous “Outgrowing” to Allergy: 
Leont N. Craman, M.D., Director of Allergy, 
New York Infirmary for Women and Children, 
and member of Allergy Staff, Roosevelt Hospital. 
Discussion: GERTRUDE FetsHin, M.D., member of 
Staff of the Pediatric Service and the Pediatric 
Allergy Department, Mt. Sinai Hospital. 

(3) Some Anatomic Manifestations of Homeos- 
tasis: Avice Ipa BerNHeim, M.D., Senior As- 
sistant Pathologist, Mt. Sinai Hospital. Discus- 
sion: ABRAHAM Penner, M.D., Attending Staff 
of the Medical Service, Mt. Sinai Hospital. 
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CLASSIFIED ADVERTISING 


PRACTICE FOR SALE 


ACTIVE PEDIATRIC PRACTICE for sale in South- 
ern resort town with large surrounding district. 
Adequate hospitals available. Reply to Box 501, 
JAMWA, 118 Riverside Drive, New York 24, N. Y. 


HELP WANTED 


WANTED—WOMAN PHYSICIAN for student health 
appointment as assistant to Director; student body 
of 5000; midwest University; desirable living quar- 
ters and all social and entertainment advantages; 
D 138, Woodward Medical Bureau, 185 North Wa- 
bash, Chicago, 

WANTED — ASSOCIATE woman obstetrician and 


gynecologist; Jackson Clinic, 16 So. Henry St., Madi- 
son 3, Wisconsin, 


OFFICE TO SHARE, 86th St. between Park and 
Madison, available morning and evening hours, and 
all day Wednesday and Saturday. ATwater 9-1330. 


If you desire a new location or position... 


If you need an assistant or associate, part- 
ner or successor... 


If you want to buy or sell a practice, ap- 
paratus, instruments or books .. . 


The JOURNAL makes available to you 
through its classified columns a concentrated 
assemblage of those throughout the United States 
who would be interested in your offer. 

If yours is an ethical proposition for medical 
women and you're looking for the natural 
medium to advertise it, these columns are pub- 
lished for you. 

Classified advertisements are charged at the 
rate of $3.00 per insertion of 20 words or less; 
additional words, $.15 each. Classified advertis- 
ing forms close 15 days prior to the month of 
issue. Contract rates on request. 


Journal of 
The American Medical Women’s Association 


Suite 3B, 118 Riverside Drive 
New York 24, N. Y. 


IMPORTANT ANNOUNCEMENT — ANNUAL MEETING 


The San Francisco Branch extends a warm welcome to all members coming to the Annual Convention 


at Del Monte Lodge, Pebble Beach, California. 


In order to make plans for transportation it is necessary to know as far ahead as possible the num- 
ber of members planning to attend. For those preferring train travel the most suitable arrangement 
would be via the Southern Pacific “Del Monte Special,” leaving San Francisco at 4 p.m. June 19. Pur- 
chase tickets through to Del Monte. Transportation to the Lodge will be provided. Airplane travelers 
arriving in the morning may make connections at the airport with a plane direct to the Monterey airport 
on the same fare if this is stated as your destination. This plane will be met and guests will be transport- 
ed directly to the Lodge. Since departure times for return are not as convenient, it seems best to provide 
special buses which can be arranged to suit the needs. Summer clothes and a warm topcoat are ad- 
visable. Use the forms below for your hotel reservations. 


Del Monte Lodge 
Mr.. William Hubbard, Manager 
Pebble Beach, California 


Please make reservations as follows, for the 
American Medical Women’s Association Meeting: 


Type of room and rate... 


I will arrive on June at________ o’clock 
I will depart on June. at... o'clock 
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Alexander Hamilton Hotel 
631 O'Farrell Street 
San Francisco, California 

Please make reservations as follows, for the 
American Medical Association meetings, June...... 
through June. (I am a member of the Ameri- 
can Medical Women’s Association) : 


Number of reservations: One... Two... 
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For Preventing Attacks of Substernal Pain in 


Patients Subject to 


ANGINA 


PECTORIS 


Tetranitrate Merck, 
taken orally shortly before un- 
usual exertion, emotional upset, 


exposure to cold, oraheavy meal, 

may often prevent precordial pain = 

and discomfort. Because of the = 

mild, gradual vasodilatation of sev- = 

eral hours’ duration produced by this drug, administration at bedtime Ss 
may be of value in preventing nocturnal attacks of angina. = 
MERCK & CO., Ine. => 


| 


Litera will be mailed 


| 


Manufacturing Chemists 


| 
| 


upon request. 


RAHWAY, N. J. 


Tetranitrate 


(Erythrityl Tetranitrate U.S. P.) 
COUNCIL ahs ‘EPTED 


Sill 
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in ill-defined anemias... 


i PLUS i 
write FEOSOL PLUS —— FEOSOL PLUS is the ideal single 


preparation with which to correct all 
’ too-common dietary deficiencies and promote 


optimal metabolic efficiency. 


each FEOSOL PLUS capsule contains: 


Ferrous sulfate, I exsiccated, 200.0 mg.; 
liver concentrate powder (35:1), 325.0 mg.; folic acid, 0.4 mg.; 
thiamine hydrochloride (B,), 2.0 mg.; riboflavin (B,), 2.0 mg.; 
nicotinic acid (niacin), 10.0 mg.; pyridoxine hydrochloride (B,), 1.0 mg.; 
ascorbic acid (C), 50.0 mg.; pantothenic acid, 2.0 mg. 


FEOSOL PLUS omaedl —_ by no means replaces Feosol. 


' Feosol is the standard therapy 


in simple iron-deficiency anemias. 


Dosage—3 capsules daily, one after each meal. 


Available in bottles of 100 capsules. 


Smith, Kline & French Laboratories, Philadelphia 


FEOSOL PLUS 


For the correction of ill-defined secondary anemias | 
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TERFONYL 


FOR SAFE SULFONAMIDE THERAPY 


Sulfadiazine 
Sulfamerazine 
Sulfamethazine 


Low Renal Toxicity 


Sulfadiazine: 
Blockage frequent 


Sulfamerazine: Sulfamethazine: 


Blockage frequent Blockage rare 


TERFONYL: 
Blockage does not occur 
with therapeutic doses 


With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidnevs as though 
it were present alone. The solubility of Ter- 


fonyl is an important safety factor. 


Terfonyl! contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine. chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets, 0.5 Gm. Bottles of too and 1000 


Terfonyl Suspension. 0.5 Gm. per 5 
Appetizing raspberry flavor + Pint bottles 


SQUIBB wanuracturinc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


“TERFONYL’ IS A TRADEMARK OF F 
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when you “A "APL" 


you obtain a dependable, biologically 
standardized chorionic gonadotropin de- 


rived from human pregnancy urine. 


when you “Are 


you are assured of a high potency chorionic gonadotropin 
which has been used successfully in the treatment of chronic 
cystic mastitis, threatened abortion, functional uterine 
bleeding, cryptorchidism, hypogenitalism, impotence, and 
Frohlich’s syndrome. 


Ss, 


when you “A.P.L.” 


you have a choice of two forms as follows: 
Dry Form 

(to facilitate administration of massive dosages) 
No. 972—Each package provides: 

1. One “Secule”* containing 20,000 I. U. 

2. One 10 cc. vial sterile diluent (containing 0.5% 
phenol). May be reconstituted to a volume of 5 


or 10 cc., thus providing concentrations of 4,coo 
or 2,000 I. U. per cc. as required. 


Sterile Solution 
| No. 500—500 I. U. per cc.— 10 cc. vials 
No. 999—1,000 I. U. per cc.—10 ce. vials 


Ayerst, McKenna & Harrison Limited - 22 East goth Street, New York 16, N. Y. 


*Secule’’—Ayerst name to designate a special vicl 
containing an injectable preparation in dry form. 
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when pregnancy is contraindicated ... 


A COMPARATIVE STUDY 


THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


ee Hence, the conclusion would seem inescapable that these latter 
methods—especially the suppository, the simplest of them all—deserve 
more widespread trial than they have heretofore received. 9° * 


The Suppository Technic.—In a Baltimore per 100 woman-years of exposure to the oppor- 
clinic, use of the simple, Lorophyn Suppository tunity of becoming pregnant. This rate was 
technic produced a rate of 16.2 pregnancies compared to some reported in the literature 


with diaphragm and jelly: 12, 15, 18 
and 33. Over 300 patients were 
studied for periods of from six months 
to over two years. 

In the South Carolina State post- 
natal and syphilis clinics, Lorophyn 
Suppositories were shown to have 
comparable effectiveness. 


Lorophyn® Suppositories 
(N.N.R.) contain phenylmer- 
curic acetate 0.05% and glyceryl 
laurate 10% in a water-dispers- 
ible, self-emulsifying, synthetic 
wax base. Hermetically sealed in 
foil, they will not leak in hot 
weather. 


* Eastman, N. J. & Seibels, R. E.: The Ef- 
ficacy of the Suppository and of Jelly 
Alone as Contraceptive Agents, ].A.M.A. 
139:16 (Jan. 1) 1949. 


Reprint on request. 


EATON LABORATORIES, INC., NORWICH, N. Y. 


When a jelly is preferred—LOROPHYN JELLY (N.N.R.) also contains the powerful spermi- 
cide: phenylmercuric acetate 0.05%, and polyethylene glycol of mono-iso-octyl phenyl 
ether 0.3%, methyl p-hydroxy benzoate 0.05% and sodium borate 3% in a special jelly base. 
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reliable, convenient, 
versatile, palatable 


water-soluble liquid 
vitamin preparations 


q 


Potent, economical and pleasant tasting, these three new vitamin 
preparations are ideally suited for routine supplementation of 
diets of infants, children and adults. € They may be dropped 
directly into the mouth, stirred into the formula, or mixed into 


, cereals or other solid foods. € Each is supplied in 15 and 50 cc. 


Wing 


JounsoNn 


Sy bottles, with an appropriately calibrated dropper to assure accu- 
rate dosage and facilitate administration. 


POLY-VI-SOL 
Each 0.6 cc. supplies: 
Vitamin A 5000 USP units 
ee Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 
TRI-VI-SOL 
: Each 0.6 cc. supplies: 
a Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
: ~ Ascorbic Acid 50 mg. 
som CE-VI-SOL 
aes Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,I1N D., U.S.A. 
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@ it's simple, sure, easy to operate 


@ you change easily from radiography 
to fluoroscopy vertical or horizontal 


@ it's low-priced at 51495. 
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PICKER X-RAY CORP, 
300 Fourth Avenue 
New York 10, N. Y. 
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a; office x-ray unit...atq 
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IMPORTANT NOTICE 
ABOUT BALLOTS 


According to the Constitution, ““The Elections Com- 
mittee shall recognize and count only those ballots 
postmarked not later than May 1.” This notice is in 
correction of an error printed on page 169 of this issue 
of the Journal which announced that “ballots would be 
mailed only to members in good standing as of May 
15.” The date in italics, May 15, is incorrect. If you 
wish your ballot to be counted, see that it is mailed 


(and postmarked) not later than May 1... Editor. 
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Overton 


Sulzberger & Baer 


Martin-Scott 


Perlman 


4 excerpts from the literature on Vioform 


“The effect of 3% Vioform in a water-miscible base or in petroleum 
jelly has been assessed under carefully controlled conditions on 
a variety of dermatoses in 176 patients. It proved a useful 
local application in the treatment of the following conditions: 
coccogenic sycosis barbae, seborrhoeic dermatitis, otitis externa, 
acute vesiculo-papular eczema. The incidence of cases of intolerance 
was low.”” 

“Both long clinical experience and the present studies indicate 
that Vioform (5-chloro-7-iodo-8-hydroxyquinoline) is a valuable 
remedy in topical therapy... . Since submitting this report 
we have confirmed our observations in hundreds of additional cases. 
The results have strengthened our conviction that Vioform 
preparations, while not panaceas, are among the most valuable 
local therapeutic agents with very low irritancy and a low index 
or potential of sensitization.” 

**,..in at least 37 cases in which penicillin had failed Vioform 
produced the desired result. ... It is concluded that 3% 
vioform is a valuable addition to the medicants at present used in 
this country for pyococcal dermatoses.””! 

“Its results in the treatment of infantile eczema, as well as in the 
eczemas of older children, have been found good . . . in fact, on 
occasions Vioform has been proved to be the topical answer to 
eczema when orthodox treatment with the tars failed.” 4 

1. Martin-Scott, I.: Brit. Med. J., May 14, 1949 
2. Overton, J.: Brit. Med. J., May 14, 1949 


3. Sulzberger & Baer: Arch. Derm. & Syph., 58: Aug. 1948 
4. Perlman, H. H.: J. of Pediat., July 1948 


3% in a special water-washable (flesh color vanishing cream) base— 
50 Gm. jars and | pound jars. 


3% in a petrolatum base (tends to stain, should be covered in use)— 
50 Gm. jars and 1 pound jars. 


ointment 


C I ha PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
VIOFORM (brand of iodochlorhydroxy quinoline )—Trade Mark Reg. U.S. Pat. Off. 2/1s70m 
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PARKE, DAVIS & COMPANY 


your 


ORAL ESTROGENS, PARKE-DAVIS 


oral estrogen therapy that 


has no after-taste 
imparts no odor 


The lingering after-taste and unpleasant breath and perspiration odor 
produced by ordinary preparations of natural oral estrogens frequently 
prejudice the menopausal patient against therapy. 

MENAGEN .. . a refined and purified non-conjugated estrogenic prep- 
aration intended for oral administration . . . is completely freed of all 
odoriferous contaminants. Because MENAGEN leaves no after-taste and 
imparts no breath or perspiration odor the menopausal patient’s co- 
operation in accepting and continuing therapy is more readily secured. 
The visual attractiveness of the bright flame-colored capsules still 
further enhances their “patient appeal.” 

Clinically, MENAGEN Capsules are exceptionally well-tolerated, and 
(being natural estrogen) impart that feeling of well-being so rarely 
obtainable with synthetic estrogens. Unvarying potency is, of course, 
assured by rigorous standardization. 

MENAGEN: Available in bottles of 100 and 1000 capsules. (Each 
capsule contains 10,000 International Units of estrogenic activity. ) 
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